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Co-Occurring Disorders

Order #: 2215

Order #: 12354

Order #: 2933

Authors: Adelman, SA., Fletcher, K.E., Bahnass, A.

Title: Pharmacother apeutic Management Strategiesfor Mentally |1l Substance Abusers.

Source:  Journal of Substance Abuse Treatment 10: 353-358, 1993. (Journal Article: 6 pages)

Abstract: Thisstudy examines psychiatrists strategies for managing the pharmacotherapy and treatment of dually
diagnosed individuals. A series of standardized clinical vignettes, each with five multiple-choice treatment
interventions, was constructed. The vignettes, based on clinical experience, depict difficult dilemmas
involving the use of medication in the treatment of a variety of dually diagnosed patients. The authors
surveyed a heterogeneous reference group of 112 psychiatrists. The treatment interventions chosen by the
reference group are described in detail. The results indicate that most clinicians favor an integrated treatment
approach which attempts to address both diagnoses (authors).

Authors:  Alexander, M., Haugland, G.

Title: Integrating Servicesfor Co-occurring Disorders.

Source:  Orangeburg, NY: Nathan S. Kline Institute for Psychiatric Research, 2000. (Report: 138 pages)

Abstract: This report provides the research and data context that supports integrating services, documents the barriers
experienced in New Y ork State, and describes strategies that have met with some success in integrating
services. Topics discussed in this report include identification and assessment of co-occurring disorders,
assertive community treatment, the forensic system, housing, peer driven models of dual recovery, and staff
training. Sample forms for each county are also included as appendices (authors).

Available Nathan S. Kline Institute for Psychiatric Research, 140 Old Orangeburg Road, Orangeburg, NY 10962, (845)
From: 398-6584, www.csipmh.rfmh.org.

Authors: Bartels, S.J, Drake, R.E., Wallach, M.A.

Title: Long-Term Course of Substance Use Disorders Among Patients With Severe Mental |1Iness.

Source:  Psychiatric Services 46(3): 248-251, 1995. (Journal Article: 4 pages)

Abstract: Thisstudy assessed the long-term course of substance abuse and dependence among patients who have mental

illnesses. A prospective, seven-year follow-up of outpatients who had serious mental illnesses (most with
schizophrenia and schizoaffective disorder) successfully located and reassessed 79% of the patients from the
original study group. The follow-up study group was assessed for alcohol and drug use at baseline and seven-
year follow-up. The prevaence of active substance use disorder changed little from baseline to follow-up.
However, those with initia alcohol abuse had a higher rate of remission than those with initial alcohol
dependence. The higher rates of change for those with initial substance abuse compared with substance
dependence suggest that distinguishing between abuse and dependence may have important implications for
assessment and prognosis of individuals with adual diagnosis of a substance use disorder and serious mental
illness (authors).
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Order #: 3036

Order #: 7779

Order #: 6887

Authors: Bassuk, E.L.

Title: Community Carefor Homeless Clientswith Mental |lIness, Substance Abuse, or Dual Diagnosis.

Source:  Newton, MA: The Better Homes Fund, 1994. (Video/Manual: 225 pages)

Abstract: Many homelessindividuals who use shelter facilities have serious mental illnesses and/or substance use
disorders. Shelter staff though, are not always equipped to serve them. The purpose of this manual and
companion video is to equip shelter staff with the conceptual and practical tools they need to ensure high
quality careto this population. The manual and video approach this objective by (1) providing information
about the characteristics and needs of this subgroup and the resource available to meet these needs; (2)
discussing the skills necessary to establish a helping relationship, to identify and manage crises, and to meet
longer-term needs through ongoing assessment and referral; and (3) using the knowledge and skillsto design
specialized services, such as outreach, and to modify existing policies and procedures in order to serve this
population (author).

Available National Center on Family Homelessness, 181 Wells Avenue, Newton Center, MA  02159-3320, (617) 964-
From: 3834, www.familyhomelessness.org. (COST: $24.95)

Authors:  Bebout, R.R.

Title: Housing Solutions: The Community Connections Housing Program: Preventing Homelessness By
Integrating Housing and Supports.

Source:  Alcohol Treatment Quarterly 17(1/2): 93-112, 1999. (Journal Article: 20 pages)

Abstract: Thisarticle describes the key features of a comprehensive housing program serving formerly homeless and at-
risk adults with serious and persistent mental iliness. The program combines intensive case management,
integrated dual diagnosis treatment, and other clinical services with arange of housing options which are
operated under the auspices of asingle agency. For individuals with co-occurring substance use disorder,
housing responses are guided by afour stage model of treatment and recovery. The authors offer arationale
for the continuum approach's relevance for high risk populations, especially those in poor urban settings
where safety and harm reduction are a high priority (authors).

Authors: Bebout, R.R., Drake, R.E., Xie, H., McHugo, G.J., Harris, M.

Title: Housing Status Among For merly Homeless Dually Diagnosed Adults.

Source:  Psychiatric Services 48(7): 936-941, 1997. (Journal Article: 6 pages)

Abstract: Thisarticle describes a study that examined residential outcomes of homeless adults with severe mental

illness and a substance use disorder over an 18 month period during which participants received integrated
dual-diagnosis services and housing supports based on a continuum model. The authors used data from 122
participant interviews conducted at baseline, and at six, 12, and 18 month follow-ups that assessed housing
status, residential history, substance abuse and progress toward recovery, psychiatric symptoms, and quality
of life. Resultsindicated that 52% of participants achieved stable housing, and that most who did first entered
staffed and supervised housing and then moved to independent arrangements by the end of the study. Stable
housing was found to be associated with lower substance use, greater progress toward recovery, and high
quality of life. The authors concluded that housing stability is strongly mediated by substance abuse and
progress toward recovery, but that when provided with integrated dual-diagnosis treatment, formerly
homeless persons with dual-diagnosis can gradually achieve stable housing.
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Order #: 2786
Authors: Berman, M.H.

Title: Working Effectively With MICA Clientsin Community Residences. A Resour ce Guide and Manual for
Usersof the MICA/CR Training Video.

Source:  Mdrose Park, PA: Menta Iliness Chemical Abuse Research & Education, 1994. (Resource Guide: 93 pages)

Abstract: Thismanual supplements avideo training tape on working with mentally ill chemical abusers. Together, these
training materials can be used to orient new staff and/or as a supplement to ongoing clinical and managerial
supervision, staff training and development. Areas covered include: psychosocial assessment, substance
abuse assessment, working effectively with MICA clients and numerous case studies.

Available Nationa Resource Center on Homelessness and Mental I1Iness, 345 Delaware Avenue, Delmar, NY 12054,
From: (518) 439-7415, www.nrchmi.samhsa.gov.

Order #: 770
Authors: Blankertz, L., White, K.

Title: Implementation of a Rehabilitation Program for Dually Diagnosed Homeless.
Source:  Alcoholism Treatment Quarterly 7(1): 149-163, 1990. (Journal Article: 15 pages)

Abstract: Thisarticle describes an NIAAA-funded services demonstration project for dually diagnosed homeless
personsin Philadelphia. The major goal of the project is to provide comprehensive services which focus on
the reduction/elimination of acohol and other drug abuse, the improvement of mental health functioning, and
the provision of opportunities for client acquisition of the skills and supports necessary to develop economic
and socia self-sufficiency. Many of these services are carried out using the philosophy and techniques of
psychosocial rehabilitation. The authors describe the target population, program elements, and the evaluation
component of the project.

Order #: 11666
Authors: Blankertz, L.E., Cnaan, R.A.

Title: Assessing the Impact of Two Residential Programsfor Dually Diagnosed Homeless I ndividuals.
Source:  Socid Service Review 68(4): 536-560, 1994. (Journal Article: 25 pages)

Abstract: Inthisarticle, the authors evaluate two residential programs for dually diagnosed homelessindividualsin
Philadelphia and were compared in a quasi-experimental field study. Findingsindicated that the experimental
model, a hybrid psychosocial and drug rehabilitation program, did significantly better in maintaining clients
in care and in successful rehabilitation than did the comparison model, a modified therapeutic community
program. However, the overall rate of successin both programs was modest. The authors used Emile
Durkheim's concepts of organic and mechanical solidarity to be useful in comparing the structure of the two
programs. Because of the small number of clients treated by these programs and the unique characteristics of
this urban population, findings are not conclusive but clarify direction for further practice and study (authors).
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Order #: 2158

Order #: 1765

Order #: 2240

Order #: 941

Authors: Blankertz, L.E., Cnaan, R.A.

Title: Serving the Dually Diagnosed Homeless: Program Development and I nterventions.

Source:  Journal of Mental Health Administration 20(2): 100-112, 1993. (Journal Article: 13 pages)

Abstract: In this paper the authors present characteristics of persons with dual diagnosis of severe mental illness and
substance abuse and describe a hybridized program and interventions which have been empirically shown to
be effective in working with these multiply impaired individuals. The article is based upon a three-year
demonstration project funded by the National Institute of Alcoholism and Alcohol Abuse. The following
interventions were found to be effective: engagement, care and nurturing, structure, limit setting and the
development of responsibility, positive reinforcement, and self esteem. The authors describe these
interventions and highlight their impact in both staff management and working with funding sources (authors).

Authors: Blankertz, L.E., Cnaan, R.A.

Title: Principles of Carefor Dually Diagnosed Homeless Per sons: Findings from a Demonstration Proj ect.

Source:  Research on Social Work Practice 24(4): 448-464, 1992. (Journal Article: 17 pages)

Abstract: Thisarticle describes the development of an urban demonstration program for dually diagnosed homeless
persons and describes the characteristics of the homeless client. Monthly monitoring indicated that the
original low-demand residential services alone were not productive toward rehabilitation. Consequently, key
modifications were added to the program that resulted in seven principles of care. Findings from the data
analysisindicate that the revised program design effectively decreased negative client behaviors and increased
active participation in rehabilitation activities (authors).

Authors: Blankertz, L.E., Cnaan, R.A., Freedman, E.

Title: Childhood Risk Factorsin Dually Diagnosed Homeless Adults.

Source:  Socid Work 38(5): 587-596, 1993. (Journa Article: 10 pages)

Abstract: Although the negative long-term effects of specific childhood risk factors including sexua and physical
abuse, parental mental illness and substance abuse, and out-of-home placement have been recognized, most
studies have focused on just one of these risks. This article examines the prevalence of these five childhood
risk factors among dually diagnosed homeless adultsin rehabilitation programs. The authors also assess the
impact of each risk factor on the social functioning skills and rehabilitation progress of these subjects
(authors).

Authors: Blankertz, L.E., Cnaan, R.A., White, K., Fox, J., Messinger, K.

Title: Outreach Effortswith Dually Diagnosed Homeless Per sons.

Source:  Familiesin Society: The Journal of Contemporary Human Services: 387-396, 1990. (Journal Article: 10
pages)

Abstract: Thisarticle uses the symbolic-interaction approach as aframework to explain and guide encounters of

outreach workers with dually-diagnosed homeless persons. Case examples are presented and practice
recommendations are discussed (authors).
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Order #: 7121

Order #: 6909

Order #: 6209

Authors: Block, A.J., Gabriel, R.M.

Title: Descriptive Manual of Mental Health Services West's Dual Diagnosis Program.

Source:  Portland, OR: RMC Research Corporation, 1994. (Manual: 64 pages)

Abstract: Mental Health Services West is a private, non-profit mental health agency that offers a wide range of
treatment and rehabilitation services in the urban core of Portland, OR. It isthe primary mental health
provider in the city for people who are homeless and who have mental illnesses and aleader in the provision
of servicesto individuals with co-existing psychiatric and substance abuse diagnoses. In September 1992, a
full-day dual diagnosis program was established that employs an integrated treatment model of services. The
four features that characterize the program include: (1) availability of awide range of services; (2) flexible use
of program components to meet individual needs; (3) integration of relapse prevention into the program as an
educational tool; and (4) intensive monitoring of clients by dual diagnosis staff. This manual provides an
overview of the conceptual framework for the program, discusses the setting and history of the intervention,
lessons learned, and recommendations for improvement of the model.

Available RMC Research Corporation, 522 SW Fifth Avenue, Suite 1407, Portland, OR 97204, (503) 223-8248,

From: WWW.rmccorp.com.

Authors: Bradizza, C.M., Stasiewicz, P.R.

Title: Integrating Substance Abuse Treatment for the Seriously Mentally Il into Psychiatric Treatment.

Source:  Journal of Substance Abuse Treatment 14(2): 103-111, 1997. (Journal Article: 9 pages)

Abstract: Thisarticle offers guidelines for the assessment and treatment of substance abuse problems in seriously
mentally ill persons who are admitted into inpatient psychiatric treatment. This approach, which has been
used successfully by the authors, involves identifying potential substance abusers, conducting an assessment
regarding consumption, negative consegquences and high risk situations involved with substance abuse, and
presenting feedback in a non-coercive manner. Treatment consists of a structured coping skills group that
covers both general socia skills and specific drug and alcohol coping skillsto assist in coping with high-risk
situations. The content of each group sessions is described along with guidelines for conducting coping skills
group treatment. (authors).

Authors: Brady, S, Hiam, C.M., Saemann, R., Humbert, L., Flemming, M.Z., Dawkins-Brickhouse, K.

Title: Dual Diagnosis. A Treatment Model for Substance Abuse and Major Mental |lIness.

Source:  Community Mental Health Journal 32(6): 573-578, 1996. (Journal Article: 6 pages)

Abstract: The authors explain that treatment of "dual diagnosis,”" co-occurring substance abuse and mental illness, calls

for addressing two serious and often confounding problems. The potential utility of atranstheoretical
treatment model is presented through the authors' experiences in working with inner-city individuals who
have serious mental illness and substance abuse problems. Practical guidelines for dual diagnosis group
therapy are discussed.
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Order #: 3037

Order #: 6959

Order #: 6688

Authors: Braunns, J.,, Broadwell, S., Davis, L., Dunk, L., Fifer, R., Grossman, C., Katich, M., Obregon, R., Olinger, S,
Ruggles, J., Rizzo, J., Simmons, N.

Title: The Crisis of Homelessness in Populations with Severe Mental IlIness and Substance Abuse.

Source:  Tampa, FL: University of South Florida, 1995. (Report: 59 pages)

Abstract: Past successes and failures of local, state and federal responses to homelessness provide a valuable resource
that can inform legidative initiatives and policy recommendations. Based on areview of federal
demonstration projects as well as pertinent literature, this report identifies areas for legidlative action and
policy change that would improve the service delivery system which, thus far has proven to be fragmented
and largely ineffectual. The authors recommend that homeless individuals with co-occurring mental health
and substance use disorders be offered afull range of integrated services which include basic needs and
combined treatment for mental health and substance abuse problems, as well asavariety of flexible housing
options to accommodate individual needs (authors).

Available University of South Florida, 4202 E. Fowler Avenue, Tampa, FL 33620, (813) 974-2011,
From: www.usf.edu/default.

Authors: Brems, C., Johnson, M.E.

Title: Clinical Implications of the Co-Occurrence of Substance Use and Other Psychiatric Disorders.

Source:  Professional Psychology 28(5): 437-447, 1997. (Journal Article: 11 pages)

Abstract: Thisarticle discusses the great frequency of and special needs presented by the co-occurrence of substance
use and psychiatric disorders. The authors suggest that such co-occurrence may call for special assessment
and evaluation procedures, modified treatment plans, and specialized follow-up. The authors discussin detail
the need for cross-disciplinary collaboration; greater integration of substance use, mental health, and social
services treatment approaches; and modifications in the training of care providers.

Authors: Brickner, M.G.

Title: Taking the'Lapse' Out of Relapse: Psychosocial Stage-Specific Treatment for Dual Disorders.

Source:  Saukville, WI: The STEMSS Institute & Bricker Clinic, 1992. (Presentation: 20 pages)

Abstract: The author explains the problem of relapse as the central challenge of sustained recovery from chemical

dependency or mental illness. It is of even more critical importance in the treatment of the dually recovering
person struggling with both substance abuse and a serious mental iliness. The author examines clinical and
affective approaches to relapse prevention, including the concept of the "core emotion™ and the "fatal flaw."
Clinical implications are offered.
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Order #: 3229

Order #: 7035

Order #: 10665

Authors: Carey, K.B.

Title: Treatment of Substance Use Disorders and Schizophrenia.

Source: In Lehman, A.F., Dixon, L.B., (eds.), Double Jeopardy: Chronic Mental IlIness and Substance Use
Disorders. Langhorne, PA: Harwood Academic Publishers, Gordon and Breach Publishing Group, 85-108,
1995. (Book Chapter: 24 pages)

Abstract: This chapter provides a guide to the treatment of substance abuse among persons with schizophrenia.
According to the author, the majority of treatment options for these disorders take place on an outpatient basis
which limits the degree of control exercised by clinicians. As such, this chapter takes an outpatient treatment
planning perspective, with references to integrating inpatients and outpatients services (author).

Available  Harwood Academic Publishers, 10650 Toebben Drive, Independence, KY 41051, 800-634-7064,
From: cserve@routledge-ny.com.

Authors:  Carey, K.B.

Title: Treatment of Co-Occurring Substance Abuse and Major Mental IlIness.

Source:  New Directions for Mental Health Services 70: 19-31, 1996. (Journa Article: 13 pages)

Abstract: Thisarticle proposes amodel for the treatment of co-occurring substance abuse and major mental disorders
that integrates empirically grounded strategies applicable to substance abuse problems into the context of
outpatient mental health treatment. The model is organized around five therapeutic steps that can serve as
guidelines for treatment planning. The model is aso based on several underlying assumptions. First, the
model assumes an outpatient mental health context in which clients have contact with a primary therapist or
case manager. It also attempts to integrate substance abuse interventions and ongoing psychiatric treatment,
and requires a combination of pharmacological treatment, psychosocial treatments, and supportive services.
The final assumption of the model consists of adopting alongitudinal approach to treatment.

Authors: Carey, K.B., Purnine, D.M., Maisto, S.A., Carey, M.P., Simons, J.S.

Title: Treating Substance Abusein the Context of Severe and Persistent Mental IlIness: Clinician's
Per spectives.

Source:  Journal of Substance Abuse Treatment 19: 189-198, 2000. (Journal Article: 9 pages)

Abstract: Inthisarticle the authors report on four focus groups (N=12) that were conducted with clinicians who were

nominated by their peers as experienced and/or expert in treating persons with comorbid substance use and
psychiatric disorders. Discussion followed afour-part outline that included (a) general questions about
training and experience with the population, (b) preferred treatment methods, (c) motivational issues, and (d)
recommendations to the field. Their treatment approaches emphasized psychoeducation, a good therapeutic
relationship, and the need to be flexible regarding methods and goals. Abstinence was the preferred goal
among most clinicians, even so, they expressed a pragmatic flexibility and other views consistent with
principles of harm reduction (authors).
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Order #: 9907

Order #: 3815

Order #: 3016

Authors: Center for Mental Health Services and Center for Substance Abuse Treatment.

Title: Insightsand Inroads: Project Highlights of the CMHS and CSAT Collabor ative Demonstration
Program for Homeless I ndividuals.

Source:  Washington, DC: Center for Mental Health Services and Center for Substance Abuse Treatment, 2000.
(Report: 80 pages)

Abstract: This program was designed to identify, evaluate, and disseminate information on successful approaches for
addressing the treatment and service needs of people who are homeless with both serious mental illness and
alcohol or other drug disorders. The results of the Demonstration Program are reported in a Compendium of
documents that includes two report volumes and six individual project documents that contain site specific
program manuals and evaluation results. Volume | of the Compendium describes the interventions and client
populations of the six projects that participated in both phases of the program. Volume Il of the Compendium
presents highlights of the process, outcome, and cross-site evaluations (authors). A CD-Rom isincluded.

Available National Resource Center on Homelessness and Mental 1lIness, 345 Delaware Avenue, Delmar, NY 12054,
From: (800) 444-7415, www.nrchmi.samhsa.gov.

Authors:  Center for Mental Health Services and Center for Substance Abuse Treatment.

Title: CMHS/ICSAT Dual Diagnosis Demonstration Grant Annotated Bibliography.

Source:  Rockville, MD: Center for Mental Health Services and Center for Substance Abuse Treatment, 1996.
(Bibliography: 15 pages)

Abstract: Thisannotated bibliography concerning co-occurring mental health and substance use disorders was produced
by the Center for Mental Health Services (CMHS) and the Center for Substance Abuse Treatment (CSAT). It
contains approximately 56 journal articles, reports, books, papers, and manuals. Each citation includes a brief
abstract.

Available The National Center on Family Homelessness, 181 Wells Ave., Newton Center, MA 02159, (617) 964-3834.
From:

Authors: Center for Substance Abuse Treatment.

Title: TIP 9: Assessment and Treatment of Patients with Coexisting Mental IlIness and Alcohol and Other
Drug Abuse.

Source:  Rockville, MD: U.S. Department of Health and Human Services, 1994. (Report: 114 pages)

Abstract: The purpose of thisreport isto facilitate the transfer of state-of-the-art protocols and guidelines for the
treatment of alcohol and other drug (AOD) abuse from acknowledged clinical, research, and administrative
experts to the mental health and substance abuse field. This report provides information about the treatment
of patients with dual disorders, including the treatment of AOD patients with mood and anxiety disorders,
personality disorders, and psychotic disorders. It aso provides pragmatic information about systems and
linkage issues relative to the AOD and mental health treatment systems (author).

Available National Clearinghouse for Alcohol and Drug Information, P.O. Box 2345, Rockville, MD 20852, (800) 729-
From: 6686. www.health.org (FREE) (DHHS Publication No. SMA 94-2078)
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Order #: 2642

Order #: 7780

Order #: 8106

Authors: Chappel, J.N.

Title: Training of Residentsand Medical Studentsin the Diagnosis and Treatment of Dual Diagnosis Patients.

Source:  Journal of Psychoactive Drugs 25(4): 293-300, 1993. (Journal Article: 8 pages)

Abstract: Treatment of patients with co-occurring serious mental health and substance use disorders requires
simultaneous treatment of the addictive and the mental disorders. Available data suggest that this does not
happen often. In asurvey of several psychiatric services, the unit chiefs reported that dual diagnoses were
underreported, no plans were present for combined treatment, families were infrequently involved, and few
referrals were made for combined treatment. According to the author, thereis aneed for competent,
experienced clinicians to train psychiatry residents and medical studentsin the treatment of dual disorders.
The training of addiction and mental health professionals must include cooperation, understanding, and
respect for each other. Some examples of training with regard to referrals, prescribing, and psychotherapy are
presented (author).

Authors:  Clark, C., Teague, G.B., Henry, R.M.

Title: Preventing Homelessness in Florida.

Source:  Alcohol Treatment Quarterly 17(1/2): 73-91, 1999. (Journa Article: 19 pages)

Abstract: Thisarticle describes the essential elements of a housing intervention designed to serve people who are
homeless or risk becoming homeless, have severe mental illness, and may have a substance use disorder.
Characteristics of the target population, the community and the service system are examined, and how this
program serves to address the issues. The effectiveness of this intervention appears to be the result of the
organizational structure. The organizational structure and climate provide: (1) integrated services under one
"umbrella’; (2) flexible, responsive service delivery; and (3) a treatment philosophy which builds on the
strengths of residents through effective staff-resident relationships (authors).

Authors: Clark, R.E., Ricketts, S.K., McHugo, G.J.

Title: Legal System Involvement and Costsfor Personsin Treatment for Severe Mental IlIness and Substance
Use Disorders.

Source:  Psychiatric Services 50(5): 641-647, 1999. (Journal Article: 7 pages)

Abstract:

Persons with co-occurring severe mental illness and substance use disorders were followed for three yearsto
better understand how they are involved with the legal system and to identify factors associated with different
kinds of involvement. Data came from athree-year study of 203 persons enrolled in specialized treatment for
dual disorders. Cost and utilization data were collected from multiple data sources, including police, sheriffs
and deputies, officers of the court, public defenders, prosecutors, private attorneys, local and county jails,
state prisons, and paid legal guardians. Over three years, 169 participants (83%) had contact with the legal
system, and 90 (44%) were arrested at least once. Participants were four times as likely to have encounters
with the legal system that did not result in arrest than they were to be arrested. Mean costs per person
associated with an arrest were $2,295, and mean costs associated with a nonarrest encounter were $385.
Combined three-year costs averaged $2,680 per person. Continued substance use and unstable housing were
associated with a greater likelihood of arrest. Poor treatment engagement was associated with multiple
arrests. The authors conclude that effective treatment of substance use among persons with mental illnesses
appears to reduce arrests and incarcerations but not the frequency of non-arrest encounters. Stable housing
may also reduce the likelihood and number of arrests (authors).
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Order #: 7048
Authors: Clark, W.

Title: Transitions Within the Continuum of Care: Effective Referrals for Homeless with Co-Occurring Mental
IlIness and Substance Abuse Disorders: The San Francisco M odel.

Source:  San Francisco, CA: City and County of San Francisco, Department of Public Health, Division of Mental
Health and Substance Abuse Services, undated. (Manual: 50 pages)

Abstract: Thismanual focuses on areferral intervention for homeless persons with co-occurring substance abuse and
mental health disorders that ensures that clients move to the next stage of treatment within the continuum of
care. The manual provides an overview of the conceptua framework and logic model, a description of the
history and setting of the intervention in San Francisco, and a description of the referral intervention and
participating treatment programs. Also included are program descriptions, referral approaches, and case
studies on three of the referring treatment programs. Appendices include sample intake and assessment
forms, policy and procedures for referrals, and alisting of programsin the San Francisco Continuum of Care.

Available 1380 Howard Street, 5th Floor, San Francisco, CA 94103, (415) 255-3737, www.dph.sf.ca.us/Default.htm.
From:

Order #: 2335
Authors:  Cohen J., Levy, S.J.

Title: The Mentally [l Chemical Abuser.
Source:  New York, NY: Lexington Books 1992. (Book: 230 pages)

Abstract: Thisbook attempts to close the gaps between the three related fields of drug abuse, mental health and
alcoholism by providing acritical analysis of the relationship between mental illness and substance abuse. Its
objectiveisto assist practitioners in understanding the complexities that interfere with progressive treatment
of the mentally ill chemical abuser (MICA) client. The authors examine assessment issues and treatment
planning problems that arise out of inaccurate assessment. A brief history of the mental health, drug abuse
and alcoholism fields is presented, in addition to areview of the various treatment models for the MICA
client. The authors contend that a holistic, comprehensive and integrated treatment program is essential for
progressive therapy of the MICA client (authors).

Available Macmillan Inc., Front and Brown Streets, Riverside, NJ 08075, (800) 257-5755. (ISBN 0-669-27671-5)
From: (COST: $29.95)

Order #: 9183
Authors: Conrad, K.J., Matters, M.D., Hanrahan, P., Luchins, D.J.

Title: Homelessness Prevention in Treatment of Substance Abuse and Mental IlIness: Logic M odels and
Implementation of Eight American Projects.

Source:  Alcohol Treatment Quarterly 17(1/2): 1999. (Journal Article: 4 pages)

Abstract: 1n 1996 the Substance Abuse and Mental Health Services Administration (SAMHSA) funded eight, three-
year knowledge devel opment projects designed to prevent homelessness in high risk populations with
problems of acoholism, drug abuse, and/or mental illness. The projects selected are state-of-the-art
representations of four types of homelessness prevention: supportive housing; residential treatment; family
support and respite; and representative payee and money management. This issue presents articles that
provide an overview of the SAMHSA program and descriptions of the eight projects.
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Order #: 7038

Order #: 8491

Order #: 6855

Authors: Cuffe, B.J.

Title: Comorbid Substance Use Disorder: Prevalence, Patter ns of Use, and Cour se.

Source:  New Directionsfor Mental Health Services 70: 93-105, 1997. (Journal Article: 13 pages)

Abstract: Thisarticle reviews research on the prevalence, patterns, and course of substance use disordersin severe
mental illnessin order to provide an understanding of the implications that comorbidity has for the design of
clinical services and for the direction of future research in thefield. Review of the literature found that the
highest rates of alcohol and other substance use disorders occur in persons with schizophrenia and bipolar
disorder. Implications of current prevalence findings, and patterns and course of substance use disordersin
severe mentd illnessis explored in detail. The author suggests that future research will focus more on the
most effective treatments, and prevention and intervention strategies.

Authors: Daley, D.C., Zuckoff, A.

Title: Improving Treatment Compliance: Counseling and Systems Strategies for Substance Abuse and Dual
Disorders.

Source:  Center City, MN: Hazelden Information and Educational Services, 1999. (Book: 241 pages)

Abstract: Thisbook is designed to help clinicians and treatment agencies better understand and address the problem of
poor compliance among clients who have substance abuse disorders, including those with dual disorders.
Topicsinclude: 1) the continuum of compliance; 2) effects of poor compliance on others; 3) multiple factors
contributing to compliance problems; 4) extensive clinical experience and an exhaustive review of the
literature on compliance-related issues; and 5) counseling and systems strategies to improve compliance. The
authors give attention to what intervention counselors can use to motivate clients, from the initial phone call
through aftercare counseling.

Available Hazelden Information & Educational Services, P. O. Box 11, CO3, Center City, MN, 55012-0176; (800) 328-
From: 0094, www.hazelden.org (COST: $19.95).

Authors: Deleon, G.

Title: Modified Therapeutic Communities for Dual Disorders

Source:  In Solomon, J.,, Zimberg, S., Shallar, E., (eds.), Dual Diagnosis: Evaluation, Treatment, Training, and
Program Development. New York, NY: Plenum Press, 147-170, 1993. (Book Chapter: 24 pages)

Abstract: Thischapter outlines the elements of the Therapeutic Community model modified for treating those who are

dually diagnosed with both an AXIS | psychiatric disorder and an Axis | substance abuse disorder. Following
an overview of the background of the TC in psychiatry and substance abuse, Section 1 summarizes the
perspective and approach of the standard TC and reviews relevant research findings related to the efficacy for
the treatment of such disorders. Section 2 presents the modified TC model for the dually diagnosed in terms
of current variants, client profiles, and the program elements. Clinical management is discussed in Section 3,
and policy issues related to the implementation of this model in mental health settingsis also discussed
(author).
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Co-Occurring Disorders

Authors:
Title:

Source:

Abstract:

Order #: 8371
DelLeon, G., Sacks, S., Staines, G., McKendrick, K.

Modified Therapeutic Community for Homeless Mentally 11l Chemical Abusers: Emerging Subtypes.
American Journa of Drug and Alcohol Abuse 25(3): 495-515, 1999. (Journal Article: 21 pages)

Thisarticleis one of aseries reporting on aclinical field trial evaluating the efficacy of the modified
therapeutic community (TC) approach for the treatment of homeless mentally ill chemical abusers (MICAS).
The purpose of this article is to categorize the subtypes of homeless MICA clients to predict with greater
accuracy their treatability in modified TCs. Anindex that consistently correlated with treatment-relevant
variables was identified for each of three dimensions: homelessness, mental illness, and substance abuse.
These indices yielded distributions that captured the variability in the sample with respect to a number of
variables, including drug use, criminality, HIV risk (sexual behavior), psychologica status, and motivation.
Analyses showed that the indices were not strongly related to demographic variables such as race/ethnicity,
age, or gender, but were significantly associated with baseline drug use, crimina activity, HIV risk (sexual
behavior), psychological symptoms, and motivation and readiness. These findings indicate that homeless
MICA clients are not homogeneous; rather, subgroup differences emerge among the indices of homel essness,
mental illness, and substance abuse. (authors)

Authors:
Title:

Source:

Abstract:

Order #: 8756
DelLeon, G., Sacks, S., Staines, G., McKendrick, K.

Modified Therapeutic Community for Homeless Mentally Il Chemical Abusers: Treatment Outcomes.
American Journal of Drug and Alcohol Abuse 26(3): 461-480, 2000. (Journal Article: 20 pages)

This article compares homeless mentally ill chemical abuser (MICA) clients, male and female, sequentially
assigned to either of two modified therapeutic community programs (TC-1 and TC-2) and to atreatment as
usual (TAU) control group. Follow-up interviews were obtained at 12 months post-baseline and at time F (on
average more than two years post-baseling). Outcome measures assessed five domains: drug use, crime, HIV
risk behavior, psychological symptoms, and employment. Individualsin both modified TC groups showed
significantly greater behavioral improvement than TAU at 12 months and time F, and the modified TC-2, with
lower demands and staff guidance, was superior to modified TC-1. Completers of both TC programs showed
significantly greater improvement than dropouts and a subgroup of TAU clients with high exposure (i.e.,

more than eight months) to other treatment protocols. The present findings support the effectiveness and
longer term stability of effects of amodified TC program for treating homeless MICA clients (authors).

Authors:

Title:

Source:

Abstract:

Available
From:

Order #: 1986
Detrick, A., Stiepock, V.

Treating Personswith Mental 1lIness, Substance Abuse, and L egal Problems: The Rhode Island
Experience.

In Stein, L.1. (ed.), Innovative Community Mental Health Programs. New Directions For Mental Health
Services 56: 65-77. San Francisco, CA: Jossey-Bass, Inc., 1992. (Book Chapter: 13 pages)

The authors review the service delivery values and skills devel oped by a demonstration program in northern
Rhode Island that used mobile treatment teams (MTT) based on the Training in Community Living model
developed by Stein and Test. The Rhode Island MTT serves young adults whose psychiatric, substance
abuse, and legal difficulties have resulted in repeated involuntary state hospital and medical detoxification
admissions, frequent periods of homelessness, recurring contacts with the police, and ongoing poverty. The
MTT provides outreach via telephone and home visits, crisis intervention, and intensive case management in
the form of daily contacts with clientsin their homes or other community settings (authors).

Jossey-Bass Inc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.
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Co-Occurring Disorders

Order #: 773

Order #: 5708

Order #: 11861

Authors: Dexter, R.

Title: Treating Homeless and Mentally 111 Substance Abusersin Alaska.

Source:  Alcoholism Treatment Quarterly 7(1): 25-30, 1990. (Journal Article: 6 pages)

Abstract: Thisarticle describes one of nine National Institute on Alcohol Abuse and Alcoholism (NIAAA) Homeless
Demonstration Projects. The project, designed to serve homeless substance abusers and dually diagnosed
clientsin Anchorage, Alaska, has added mental health expertise and awalk-in counseling and sobering
service to a pre-existing comprehensive substance abuse treatment program, Clitheroe Center. The author
highlights the difficulty of situating the counseling and sobering service due to local business opposition. The
project's approach to the assessment of program effectivenessis briefly discussed.

Authors:  Dickey, B., Azeni, H.

Title: Personswith Dual Diagnoses of Substance Abuse and Major Mental IlIness: Their Excess Costs of
Psychiatric Care.

Source:  American Journa of Public Health 86(7): 973-977, 1996. (Journa Article: 5 pages)

Abstract: The authors describe a study that examined the costs of psychiatric treatment for people who have serious
mental illness with comorbid substance abuse as compared with people who have serious mental illness but
are not abusing substances. Results show that psychiatrically disabled substance abusers had psychiatric
treatment costs that were almost 60% higher than those of nonabusers. Most of the cost difference was the
result of more acute psychiatric inpatient treatment. The authors conclude that although the public health and
financial costs of high rates of comorbidity are obvious, the solutions to these problems are not. Numerous
bureaucratic and socia obstacles must be overcome before programs for those with dual diagnoses can be
tested for clinical effectiveness (authors).

Authors: DiNitto, D.M., Webb, D.K., Rubin, A.

Title: Gender Differencesin Dually-Diagnosed Clients Receiving Chemical Dependency Treatment.

Source:  Journal of Psychoactive Drugs 34(1): 105-117, 2002. (Journal Article: 13 pages)

Abstract: Thisarticle considers gender differences among 97 clients with dual diagnoses of severe mental illness and

chemical dependency (46 male and 51 female). Comparisons are made at the time of their admission to an
inpatient chemical dependency treatment program and the follow-up in cases where data are available. Most
differences between the men and women at admission concerned psychiatric problems and family/social
relations. Women reported they were more bothered by their psychiatric symptoms and their family/social
relations, but they also reported more happiness and closeness in some relationships. The women also said
they had more relatives with acohol, drug, and especialy psychiatric, problems. At follow-up, gender
differences in the family/social and psychiatric domains persisted. Findings suggest that men and women with
dual diagnoses might benefit from different emphases in treatment programs.
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Co-Occurring Disorders

Order #: 2534

Order #: 11300

Order #: 2546

Authors: Dixon, L.B., Osher, F.C.

Title: Housing for People with Severe Mental IlIness and Substance Use Disorders.

Source:  TheHousing Center Bulletin 11(3): 1-9, 1993. (Newsletter: 12 pages)

Abstract: Thisarticle reviews the housing problems of people with co-occurring mental health and substance use
disorders. Theresearch literature has documented a high rate of housing instability and homelessness among
this population, which can be related to clinical issues. Epidemiologic studies reveal that the homeless
experience is harsher for dually-diagnosed persons than it is for other homeless people. The most accepted
clinical strategy involves four treatment phases: engagement; persuasion; active treatment; and relapse
prevention. According to the authors, while many clients with active addictions may seem to need structure
and supervision, programs should try to accommodate the housing choices of clients and to provide the
supports necessary to make various options work.

Available TheHousing Center, University of Maryland School of Medicine, 645 West Redwood Street, Baltimore, MD
From: 21301, (410) 328-6364.

Authors: Drake, R., Wallach, M., Alverson, H., Mueser, K.

Title: Psychosocial Aspects of Substance Abuse by Clientswith Severe Mental IlIness.

Source:  Journal of Nervous and Mental Disease 190(2): 100-106, 2002. (Journa Article: 6 pages)

Abstract: Asthe literature on co-occurring substance abuse in persons with severe mental illness has evolved, emphasis
on biologic and pharmacologic factors has diverted attention from important psychosocial issues. In this
article, the authors review recent research showing that psychosocial risk factors may explain consistently
high rates of substance abuse by these persons; substance abuse is for most clients a socioenvironmental
phenomenon embedded in interpersonal activities; and both natural recovery processes and effective
treatments rely on developing new relationships, activities, coping strategies, and identities. Thus,
psychosocial issues are critical in our attempts to understand and address substance abuse in this population
(authors).

Authors: Drake, R.E., Alterman, A.l., Rosenberg, S.R.

Title: Detection of Substance Use Disordersin Severely Mentally 11l Patients.

Source:  Community Mental Health Journal 29(2): 175-184, 1993. (Journal Article: 10 pages)

Abstract: The purpose of thisarticleisto review issues related to detecting alcohol and other drug problemsin patients

with serious mental illnesses. The authors review current knowledge, suggest clinical guidelines, and indicate
directions for future research. Because the detection issues are somewhat different, the authors examine
procedures for identifying illicit drugs and alcohol separately. These procedures are summarized in Tables 1
and 2 of the article. The authors contend that the reasons for nondetection are complex, and research is
needed to refine instruments and procedures for the detection of substance abuse in patients with mental
illnesses (authors).
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Co-Occurring Disorders

Order #: 10660

Order #: 10607

Order #: 2274

Order #: 12026

Authors: Drake, R.E., and Wallach, M.A.

Title: Dual Diagnosis: 15 Years of Progress.

Source:  Psychiatric Services 51(9): 1126-1129, 2000. (Journal Article: 4 pages)

Abstract: Inthisarticle, the findings support the development of integrated treatment programs that address both types
of disorder. Drs. Drake and Wallach describe four perspectives on dual diagnosis - medical, moralistic,
psychosocial risk, and phenomological. They argue that the emphasis on diagnosis and illness may have
delayed the development of public policies and programs to address risks for substance abuse inhering in
social and environmental settings, such as housing shortages and lack of employment opportunities (authors).

Authors:  Drake, R.E., Antosca, L.M., Noordsy, D.L., Bartels, S.J., Osher, F.C

Title: New Hampshire's Specialized Servicesfor the Dually Diagnosed.

Source:  New Directions for Mental Health Services 50: 57-67, 1991. (Journal Article: 11)

Abstract: New Hampshire's specialized dual diagnosis services include continuous treatment terms and substance abuse
treatment groups within each mental health center. These services are embedded in an extensive system of
care for the dually diagnosed. The authors briefly review the program and describe in detail with clinical
examples two of the program's core components-- regional continuous treatment teams and specialized
substance abuse treatment groups. New Hampshire's program also increased the abilities of the mental health
and substance abuse systems to collaborate. They are now linked at al levels through administrative
contracts, clinical demonstrations, research grants, working relationships, and the experience of successfully
treating shared patients.

Authors: Drake, R.E., Bartels, S.J., Teague, G.B., Noordsy, D.L., Clark, R.E.

Title: Treatment of Substance Abusein Severely Mentally Il Patients.

Source:  The Journal of Nervous and Mental Disease 181(10): 606-611, 1993. (Journal Article: 6 pages)

Abstract: Thisarticlereviews severa principles of treatment that address the scope, pace, intensity and structure of dual
diagnosis programs. These principles include: assertive outreach, close monitoring, integrated substance
abuse and mental health interventions, comprehensive services, safe and stable living environments,
flexibility, awareness of the stages of treatment, alongitudinal perspective, and optimism. According to the
author, these principles outline structural elements that underlie successful programs.

Authors: Drake, R.E., Essock, S.M., Shaner, A., Carey, K.B., Minkoff, K., Kola, L., Lynde, D., Osher, F.C., Clark,
R.E., Rickards, L.

Title: Implementing Dual Diagnosis Servicesfor Clientswith Severe Mental IlIness.

Source:  Psychiatric Services 52: 469-476, 2001. (Journa Article: 8 pages)

Abstract: The authors of this article describe the critical components of effective programs, which include a

comprehensive, long-term, staged approach to recovery; assertive outreach; motivational interventions;
provision of help to clientsin acquiring skills and supports to manage both illnesses and to pursue functional
goals; and cultural sensitivity and competence. Many state mental health systems are implementing dual
diagnoses services, but high quality services are rare. The authors provide an overview of the numerous
barriers to implementation and describe implementation strategies to overcome the barriers. Current
approaches to implementing dual diagnosis programs involve organizational and financing changes at the
policy level, clarity of program mission with structural changes to support dual diagnosis services, training
and supervision for clinicians, and dissemination of accurate information to consumers and familiesto
support understanding, demand, and advocacy (authors).
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Order #: 8153
Authors: Drake, R.E., McFadden, C.M., Mueser, K.T., McHugo, G.J., Bond, G.R.

Title: Review of Integrated Mental Health and Substance Abuse Treatment for Patientswith Dual Disorders.
Source:  Schizophrenia Bulletin 24(4): 589-608, 1998. (Journal Article: 20 pages)

Abstract: Thisarticle reviews 36 research studies on the effectiveness of integrated treatments for dually diagnosed
patients. Studies of adding dual-disorders groups to traditional services, studies of intensive integrated
treatments in controlled settings, and studies of demonstration projects have yielded disappointing results.
However, 10 recent studies of comprehensive, integrated outpatient treatment programs provide encouraging
evidence of the programs potential to engage dually diagnosed patients in services and to help them reduce
substance abuse and attain remission. Outcome related to hospital use, psychiatric symptoms, and other
domains remain less consistent. Several program features appear to be associated with effectiveness: assertive
outreach, case management, and alongitudinal, stage-wise, motivational approach to substance abuse
treatment (authors).

Order #: 7403
Authors: Drake, R.E., McHugo, G.J.,, Clark, R.E., Teague, G.B., Xie, H., Miles, K., Ackerson, T.H.

Title: Assertive Community Treatment for Patientswith Co-Occurring Severe Mental IlIness and Substance
Use Disorder: A Clinical Trial.

Source:  American Journal of Orthopsychiatry 68(2): 201-215, 1998. (Journal Article: 15 pages)

Abstract: Inthisarticle, integrated mental health and substance abuse treatment within an assertive community
treatment (ACT) approach was compared to that within a standard case management approach for 223
patients with dual disorders over three years. ACT showed greater improvements on some measures of
substance abuse and quality of life, but the groups were equivalent on most other measures. These included
stable community days, hospital days psychiatric symptoms, and remission of substance use disorder. The
authors conclude that patients who received treatment through ACT experienced only slightly greater
improvements, and these statistical differences did not trandate into differences in rates of stable remission of
substance use disorder (authors).

Order #: 2076
Authors: Drake, R.E., McLaughlin, P., Pepper, B., Minkoff, K.

Title: Dual Diagnosis of Major Mental Iliness and Substance Disorder: An Overview.

Source:  InMinkoff, K. and Drake R.E. (eds.), Dual Diagnosis of Major Mental Iliness and Substance Disorder. New
Directions For Mental Health Services, 50:3-12, San Francisco, CA: Jossey-Bass, 1991. (Book Chapter: 6
pages)

Abstract: This chapter provides a brief overview of dual diagnosis of amajor mental illness and substance use disorder.
The authors briefly discuss the reasons dual diagnoses are so common, the federal response, and the
development of integrated treatment models (authors).

Available Jossey-BassInc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.
From:
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Order #: 7147

Order #: 3707

Order #: 1258

Order #: 2013

Authors: Drake, R.E., Mueser, K.T. (eds.)

Title: Dual Diagnosis of Major Mental IlIness and Substance Abuse Volume Two: Recent Resear ch and
Clinical Implications.

Source:  New Directions for Mental Health Services 70: 1996. (Journal:Entire Issue: 110 pages)

Abstract: The chaptersin this volume are intended to make current research findings available to all stakeholdersin the
system of care for people with co-occurring disorders. This volume isintended to highlight the clinical and
service implications of the available research, and to help planners, administrators, clinicians, other providers,
families, and consumers who are in the process of advocating for, developing, implementing, and
participating in effective programs (authors).

Authors: Drake, R.E., Mueser, K.T., Clark, R.E., Wallach, M.A.

Title: The Course, Treatment, and Outcome of Substance Disorder in Personswith Severe Mental |lIness.

Source:  American Journal of Orthopsychiatry 66(1): 42-51, 1996. (Journal Article: 10)

Abstract: Individuals with co-occurring mental health and substance abuse disorders are particularly vulnerable to
negative outcomes. This paper reviews findings on the longitudinal course of dual disordersin traditional
treatment systems, which provide separate mental health and substance-abuse programs; describes the
movement toward programs that integrate both types of treatment at the clinical level; reviews evidence
related to outcomes in integrated treatment programs; and discusses health care policy changes that would
encourage effective treatments (authors).

Authors: Drake, R.E., Osher, F.C., Wallach, M.A.

Title: Homelessness and Dual Diagnosis.

Source:  American Psychologist 46(11): 1149-1158, 1991. (Journal Article: 10 pages)

Abstract: Peoplewho are dually-diagnosed with severe menta illness and substance use disorders constitute 10% - 20%
of homeless persons. In this article, recent research on the epidemiology, characteristics, and service needs of
dually-diagnosed homeless personsisreviewed. Also, the range of approaches to providing social services,
housing, and mental health and substance abuse treatment; system and legal issues; and problems with current
research, aswell as future research directions, are discussed.

Authors: Durel, J, Lechtenberg, B., Corse, S., Frances, R.J.

Title: Intensive Case M anagement of Persons With Chronic Mental Iliness Who Abuse Substances.

Source:  Hospital and Community Psychiatry 44(5): 415-416, 428, 1993. (Journal Article: 3 pages)

Abstract: Thisreport describes an intensive case management service in which more than half the clients are substance

abusers. It summarizes treatment results, presents case vignettes, and suggests guidelines for management of
such clients. The Community Care Program is a county-funded program of long-term intensive case
management operated within the department of psychiatry of a suburban community hospital (authors).
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Order #: 7524

Order #: 1920

Order #: 9946

Order #: 896

Authors: El-Mdlakh, P.

Title: Treatment Modelsfor Clientswith Co-Occurring Addictive and Mental Disorders.

Source:  Archives of Psychiatric Nursing 12(2): 71-80, 1998. (Journa Article: 10 pages)

Abstract: Recent epidemiological studies conducted by the National Comorbidity Survey have indicated that up to 51%
of individuals with a serious mental illness are also dependent on or addicted to illicit drugs. However, only
50% of these clients with co-occurring addictive and mental disorders receive treatment that addresses both
issues. The author provides a historical overview of treatment philosophies and approaches, describes current
treatment models, and reports on outcome data that describe the efficacy of current treatment.
Recommendations are made for nurses to incorporate effective treatment models into nursing practice (author).

Authors: Evans, K., Sullivan J. M.

Title: Dual Diagnosis: Counseling the Mentally Il Substance Abuser.

Source:  New York, NY: The Guilford Press, 1990. (Book: 191 pages)

Abstract: Thisbook is areference for professionals and others concerned with individuals who suffer from a concurrent
substance abuse disorder and amenta disorder. The authors address five key areas involving dual diagnosis:
definitions; diagnoses; treatment; aftercare; and burnout. This book includes chapters on such topics as:
adolescents, families, preventing relapse, and case management strategies.

Available The Guilford Press, 72 Spring Street, New York, NY 10012, (800) 365-7006, www.guilford.com. (COST:
From: $18.95)

Authors:  Family Health Program of the Center for Mental Health.

Title: Integrated Mental Health and Substance Abuse Servicesto At-Risk Families.

Source:  Psychiatric Services 47(10): 1112-1114, 1996. (Journa Article: 3 pages)

Abstract: Thisarticle describesin detail the winning program of the 1996 Gold Achievement Award presented by the
American Psychiatric Association. The Family Health Program is a program which provides family-centered
outpatient care that integrates mental health and substance abuse treatment, primary health care, and socia
support services for pregnant and postpartum women and their children and families.

Authors: Fischer, P.J.

Title: Estimating the Prevalence of Alcohol, Drug and Mental Health Problemsin the Contemporary
Homeless Population: A Review of the Literature.

Source:  Contemporary Drug Problems 16(3): 333-389, 1989. (Journal Article: 57 pages)

Abstract: The author reviews epidemiologic findings reported since 1980 to obtain current estimates on the prevalence

of alcohol, drug and mental health problems in the homeless population. A comparison of prevalence
estimates by location of study, sampling size and composition, and method of assessment is presented.
Although the masses of recent data are not truly comparable, there is evidence of large numbers of alcohalics,
addicts, and people with mental illnesses among the "literally homeless," and data indicate that they are
homeless longer and more often.
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Authors:
Title:

Source:

Abstract:

Order #: 1246
Fischer, P.J., Breakey, W.R.

The Epidemiology of Alcohol, Drug, and Mental Disorders Among Homeless Per sons.
American Psychologist 46(11): 1115-1128, 1991. (Journal Article: 14 pages)

This article describes recent research on the prevalence of acohol, drug, and mental (ADM) disorders and the
characteristics of homeless substance abusers and persons with mental illnesses. Methodological problemsin
homelessness research are reviewed, particularly in relation to definitions of homel essness and sampling- and
case-ascertainment methods. Prevalence rates of ADM disorders are much higher in homeless groups than in
the general population. Asistrue of homeless people in general, homeless substance abusers and mentally ill
persons are characterized by extreme poverty; underutilization of public entitlements; isolation from family,
friends, and other support networks; frequent contact with correctional agencies; and poor general health.
Knowledge of these disadvantages should be used to advocate for better services to prevent homelessness and
support homeless people (authors).

Authors:
Title:

Source:

Abstract:

Order #: 6241
Fisher, M.S,, Bentley, K.J.

Two Group Therapy Modelsfor Clients With a Dual Diagnosis of Substance Abuse and Per sonality
Disorder.

Psychiatric Services 47(11): 1244-1250, 1996. (Journal Article: 7 pages)

The relative effectiveness of two types of group therapy -- the disease-and-recovery model and the cognitive-
behavioral model -- was examined in a public inpatient and outpatient setting with consumers who had a dual
diagnosis of a personality disorder and a substance use disorder. Outcomes in four areas of problem severity
were measured including: alcohol use, drug use, social and family relations, and psychological functioning.
Results suggest that the severity of mental health consumers' substance abuse problems can be substantially
decreased in several areasin an outpatient public setting. In an inpatient setting, the use of either group
therapy model was more effective in reducing problem severity than using no specific model (authors).

Authors:
Title:

Source:

Abstract:

Order #: 11540
French, M., McCaollister, K., Sacks, S., McKendrick, K., DeLeon, G.

Benefit-cost Analysis of a Modified Therapeutic Community for Mentally 11l Chemical Abusers.
Evauation and Program Planning 25: 137-148, 2002. (Journa Article: 11 pages)

The purpose of this study is to conduct a comprehensive benefit-cost analysis of the modified TC and
compare the results with the benefits and costs of existing, standard treatment programs. The current analysis
examines the modified therapeutic community (TC) as an intervention for mentally ill chemical abusers
(MICAs) from an economic perspective. Homeless MICA program participantsin New Y ork City were
sequentially assigned either to amodified TC program or a "treatment-as-usua" (TAU) comparison group.
The study tracked client progress from baseline through follow up at six and twelve months post baseline.
Treatment effectiveness was measured by outcomes across five domains: substance use, criminal activity,
psychologica dysfunction, HIV risk behavior, and prosocia behavior. This analysisisthefirst to examine the
economic benefits of treatment programs for patients with multiple disorders. For this study, the modified TC
intervention surpassed TAU in terms of outcomes, benefits, and costs. The quantitative results are subject to
some methodological concerns and should, therefore, be interpreted carefully. Nevertheless, the modified TC
program offers a promising approach to establishing long-term solutions for homeless MICA patients. Benefit-
cost analysis translates results into monetary terms, which allows the policy maker to determine how
economically worthwhile programs are relative to alternative treatment approaches when deciding how to
alocate funds. For this study, the modified TC program appears to be socially beneficial; the treatment
generated considerably more dollars in benefits for society than in costs (authors).
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Authors:
Title:

Source:

Abstract:

Order #: 8723
French, M.T., Sacks, S., De Leon, G., Staines, G., McKendrick, K.

Modified Therapeutic Community for Mentally Il Chemical Abusers: Outcomes and Costs.
Evaluation and the Health Professions 22(1): 60-85, 1999. (Journal Article: 26 pages)

This article presents outcomes and costs of a modified therapeutic community (TC) intervention for homeless
mentally ill chemical abusers (MICAS). Outcomes at follow-up are compared with those for a control group
of homeless MICAs receiving standard servicesin a "treatment as usua" (TAU) condition. Annual economic
costs for the modified TC and the average weekly cost of treating a single client are estimated. Treatment and
other health service costs at 12 months post-baseline are compared for modified TC and TAU clients. The
results of the study indicate that, suitably modified, the TC approach is an effective treatment alternative for
homeless MICAs, with the potential to be highly cost-effective relative to standard services (authors).

Authors:
Title:

Source:

Abstract:

Order #: 8368
French, M.T., Sacks, S., DeLeon, G., Staines, G., McKendrick, K.

Modified Therapeutic Community for Mentally 1l Chemical Abusers: Outcomes and Cost.
Evaluation and the Health Profession 22(1): 60-85, 1999 (Journal Article: 26 pages)

Severa studies have established that the personal and social consequences of substance abuse are extensive
and costly. These consequences are frequently compounded by mental illness. Although interventions that
target mentally ill chemical abusers (MICAS) present several challenges, the potential benefits of successful
interventions are significant. This article presents outcomes and costs of a modified therapeutic community
(TC) intervention for homeless MICAs. Outcomes at follow-up are compared with those for a control group
of homeless MICAs receiving standard servicesin a "treatment-as-usual” (TAU) condition. Annual economic
costs for the modified TC and the average weekly cost of treating a single client are estimated. Treatment and
other health service costs at 12 months postbaseline are compared for modified TC and TAU clients. The
results of this study indicate that suitably modified, the TC approach is an effective treatment alternative for
homeless MICAs with the potential to be highly cost-effective relative to standard services. (authors)

Authors:

Title:

Source:

Abstract:

Order #: 6716
Frisman, L.K., Rosenheck, R.

The Relationship of Public Support Paymentsto Substance Abuse Among Homeless Veterans With
Mental |lIness.

Psychiatric Services 48(6): 792-795, 1997. (Journal Article: 4 pages)

A suspicion that disability payments may exacerbate substance use among persons with chemical addictions
recently led Congressto limit federal disability entitlements of applicants whose disability statusis related to
substance abuse, even if they have another serious mental disorder. This study empirically explored the

rel ationship between receipt of disability payments and substance use among homeless mentally ill veterans.
The study sample included 2,474 homeless veterans with a current diagnosis of schizophrenia and a substance
abuse or dependence disorder who were assessed in a community outreach program sponsored by the
Department of Veterans Affairs. After adjustment for other relevant factors, receipt of disability payments
showed no significant relationship to the number of days of substance use a month, even among frequent
users of alcohol and drugs. Findings about substance use among the homel ess veterans with serious mental
disordersin this study provide no support for the assertion that disability payments exacerbate substance use
(authors).
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Authors:
Title:

Source:

Abstract:

Order #: 6862
Galanter, M., Egelko, S., Edwards, H., Katz, S.

Can Cocaine Addictswith Severe Mental IlIness Be Treated Along with Singly Diagnosed Addicts?
American Journa of Drug and Alcohol Abuse 22(4): 497-507, 1996. (Journal Article: 11 pages)

This article describes a study that tested the feasibility of treating cocaine-abusing patients with severe mental
illness along with singly diagnosed addicts in an experimental ambulatory program that combines peer-led
treatment with psychiatric management and pharmacotherapy. The study looked at 298 patients admitted to
an experimental "recovery” clinic at New Y ork's Bellevue Hospital over the course of its four-year operation.
Results indicated that the outcome of treatment for schizophrenics and patients with major affective disorder
was as good or better than that of the other patients on retention in treatment, on total visits made, and on
acceptable urinalysis outcome. The authors conclude that patients with severe mental illnessfare at least as
well while in treatment in terms of involvement in the program and drug-use status as those less severely
impaired (authors).

Authors:
Title:

Source:

Abstract:

Order #: 11660
Galanter, M., Egelko, S., Edwards, H., Vergaray, M.

Practical Business of Treatment - 28. A Treatment System for Combined Psychiatric and Addictive
IlIness.

Addiction 89(28): 1227-1235, 1994. (Journal Article: 9 pages)

In this article, the authors describe a model treatment system for patients with combined general psychiatric
and addictive disorders in one municipal hospital in New York. Itiscomposed of three complementary
units: alocked ward, a halfway house, and a day program. Treatment is based on a peer |eadership approach
coupled with professional treatment, and provides multiple levels of care to address the needs of respective
patients. Of 464 admissions evaluated and treated, most were from disadvantaged minorities, homeless and
abusers of cocaine. All were admitted with acute psychiatric or perinatal presentations, and carried Axis |
diagnosesin addition to their substance abuse. Clinical experience over 6 yearsis reviewed, suggesting the
feasibility of reorganizing general hospital psychiatric services to address the needs of the dually diagnosed
(authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 10164
Glover, RW., Gustafson, J. S.

National Dialogue on Co-Occurring Mental Health and Substance Abuse Disorders.
Washington, DC: National Association of State Mental Health Program Directors,1998. (Report: 50 pages)

Thisreport isaresult of The National Dialogue on Co-Occurring Mental Health and Substance Abuse
Disorders held in Washington, DC in June 1998. The event was co-sponsored by the Substance Abuse and
Mental Health Services Administration (SAMHSA), the National Association of State Mental Health
Program Directors (NASMHPD) and the National Association of the State Alcohol and Drug Abuse Directors
(NASADAD). Invited participants included state mental health commissioners and alcohol and drug abuse
directors, expert panelists, and federal officials. Their extensive, collective experience framed the groups
discussions and shaped recommendations for systems change.

National Association of State Mental Health Program Directors, 66 Canal Center Plaza, Suite 302,
Alexandria, VA 22314, (703) 739-9333, www.nasmhpd.org.
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Order #: 10165
Authors: Glover, R.W., Gustafson, J.S.

Title: Financing and Marketing the New Conceptual Framework for Co-Occurring Mental Health and
Substance Abuse Disorders: A Blueprint for Systems Change.

Source:  Washington, DC: National Association of State Mental Health Program Directors, 1999. (Report: 46 pages)

Abstract: Thisreport summarizes the June 1999 meeting of the National Association of State Mental Health Program
Directors (NASMPHD) and the National Association of State Alcohol and Drug Abuse Directors
(NASADAD) Task Force on Co-occurring Disorders, and the group's progress in finding ways to finance a
system of care for people with co-occurring disorders and market the work of the task force (i.e., the
conceptual framework) to help bring about widespread improvementsin care for persons with co-occurring
disorders. After the success of the first National Dialogue on Co-occurring Mental Health and Substance
Abuse Disorders in breaking down traditional barriers between the mental health and substance abuse
systems, participants urged their respective national associations to formally name this joint task force.

Available Nationa Association of State Mental Health Program Directors, 66 Canal Center Plaza, Suite 302,
From: Alexandria, VA 22314, (703) 739-9333, www.nasmhpd.org.

Order #: 11239
Authors: Gonzalez, G., Rosenheck, R.A.

Title: Outcomes and Service Use Among Homeless Per sons with Serious Mental 11Iness and Substance Abuse.
Source:  Psychiatric Services 53(4): 437-446, 2002. (Journal Article: 10 pages)

Abstract: This study compared baseline characteristics and clinical improvement after 12 months among homeless
persons with adiagnosis of serious mental illness with and without a comorbid substance use disorder. The
study subjects were 5,432 homel ess persons with mental illness who were participating in the Center for
Mental Health Services' Accessto Community Care and Effective Services and Supports (ACCESS)
program. Analysis of covariance was used to compare clients who had dual diagnoses and those who did not
and to identify any association between service use and clinical improvement. Homeless persons with dual
diagnoses had poorer adjustment on most baseline measures and experienced significantly less clinica
improvement than those without dual diagnoses. However, those with dual diagnoses who received extensive
substance abuse treatment showed improvement similar to those without at 12 months (authors).

Order #: 1275
Authors: Herman, M., Galanter, M., Lifshutz, H.

Title: Combined Substance Abuse and Psychiatric Disordersin Homeless and Domiciled Patients.
Source:  American Journal on Drug and Alcohol Abuse 17(4): 415-422, 1991. (Journal Article: 8 pages)

Abstract: Although homelessnessin patients with combined addictive and psychiatric illness is a common problem,
little has been reported about the epidemiology of homelessnessin this patient population. The authors, in a
study of 100 dually-diagnosed patients admitted to alarge metropolitan psychiatric hospital, found that alarge
portion of patients (N=46) were homeless at the time of admission. Alcohol and crack/cocaine were the most
frequently used drugs. Interestingly, there were no significant differences on most parameters between those
who were homeless and those who were not. The authors observed that among the disadvantaged, inner-city
dually-diagnosed patients, many move in and out of the homeless state, seriously compromising their chances
for recovery. Self-help treatment programs were more commonly used by homeless than domiciled patients.
The homeless population may therefore be amenable to treatment in 12-step groups, as are domiciled patients
(authors).
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Authors:

Title:

Source:

Abstract:

Order #: 8719
Herman, S.E., Frank, K.A., Mowbray, C.T., Ribidl, K.M.

Longitudinal Effects of Integrated Treatment on Alcohol Use for Personswith Serious Mental I1Iness
and Substance Use Disorders.

Journal of Behavioral Health Services and Research 27(3): 286-302, 2000. (Journal Article: 17 pages)

The authors used a randomized experimental design to assign participants to an integrated mental health and
substance use treatment program or to standard hospital treatment. Hospital treatment effects were estimated
on days of alcohol use for persons with serious mental illness and substance use disorders. The integrated
program had a significant effect on the rate of alcohol use after discharge, reducing the rate of use by 54%
(authors).

Authors:
Title:

Source:

Abstract:

Order #: 8274
Hoff, R.A., Rosenheck, R.A.

The Cost of Treating Substance Abuse Patients With and Without Comor bid Psychiatric Disorders.
Psychiatric Services 50(10): 1309-1315, 1999. (Journal Article: 7 pages)

In this article, data from a national sample of patients with a primary diagnosis of a substance use disorder
were analyzed to examine whether having a comorbid psychiatric diagnosis was associated with increased
costs of health services over a six-year period and whether dually diagnosed patients used particular types of
services more frequently. A national sample of substance abuse patients being treated in Veterans Affairs
(VA) facilities were classified into two groups -- those with adua diagnosis (N=3,069) and those with a
single diagnosis of substance use disorder (N=9,538). Administrative datawas used to track VA health care
utilization and costs between 1991 and 1996. Dual diagnosis was associated with a significantly increased
cost of care, which was primarily explained by increased utilization of outpatient psychiatric and substance
abuse services. Costs for both groups decreased over time, but they decreased faster among dually diagnosed
patients. The authors conclude that the increased costs may simply reflect the greater severity of illness
among dually diagnosed patients, but it may a so indicate fragmented and inefficient service delivery
(authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 2150
Hospital and Community Psychiatry Service.

Dual Diagnosis of Mental IlIness and Substance Abuse: Collected Articles From Hospital and
Community Psychiatry.

Arlington, VA: American Psychiatric Association, 1993. (Journa Article: 64 pages)

This collection of articles from "Hospital and Community Psychiatry" illustrates and documents the waysin
which the service needs of many individuals with mental illnesses have been altered over the past quarter of a
century. Focusing on clinically distinct subgroups of persons who suffer from a dual diagnosis of an alcohol
or substance abuse problem in addition to their mental illness, these papers address an array of diagnostic,
clinical and service system issues and point to the need for innovative conceptsin patient care. Some of the
issues concerning dual diagnosis that are covered include assessment and classification, treatment costs, rates
of rehospitalization, compliance with aftercare treatment, inpatient treatment of adolescents, day hospital
programs, and barriers to community care (authors).

American Psychiatric Press, 1000 Wilson Boulevard, Suite 1825, Arlington, VA 22209, (800) 368-5777,
WWW.appi.org.
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Order #: 3914

Order #: 1652

Order #: 8023

Authors: Hurlburt, M.S,, Hough, R.L., Wood, P.A.

Title: Effects of Substance Abuse on Housing Stability of Homeless Mentally Il Personsin a Supported
Housing Program.

Source:  Psychiatric Services 47(7): 731-736, 1996. (Journal Article: 6 pages)

Abstract: Thisarticle studies the two-year housing outcomes of alarge sample of homeless people who have mental
illness, and took part in an experimental investigation of supportive housing. The relationships between
housing outcomes and covariates such as gender, psychiatric diagnosis, and substance abuse were of primary
focus. Results show that clients with access to Section 8 housing certificates were more likely to achieve
independent housing than clients without access to Section 8 certificates, but no differences emerged across
traditional and comprehensive case management. Housing stability was strongly mediated by severa
covariates, especially the presence of problems with drugs or acohol.

Authors:  Jansen, A., Masterton, T., Norwood, L., Viventi, M.

Title: Harbinger Team IV: Assertive Community Treatment for People with the Dual Diagnosis of Mental
IlIness and Substance Abuse.

Source: Innovations & Research 1(2): 11-17, 1992. (Journal Article: 7 pages)

Abstract: Responding to increasing numbers of persons who present signs of both mental illness and substance abuse,
Kent County Community Mental Health in Grand Rapids, Michigan, has devel oped a program that unifies the
disciplines to treat people with dual diagnosis. The objectives of this program are to implement and evaluate
the concept of providing assertive community treatment (ACT) to clients who are dually diagnosed with
mental illness and substance abuse. Harbinger isan ACT program that intervenes in many aspects of clients
lives to help them remain in the community. The program provides intensive community support during
periods of crisis and continuous access to community treatment programs. Methods include medication and
money management, vocational assistance, and advocacy with other human service systems (authors).

Authors: Jerrell, JM., Ridgely, M.S.

Title: Impact of Robustness of Program Implementation on Outcomes of Clientsin Dual Diagnosis Programs.

Source:  Psychiatric Services 50(1): 109-112, 1999. (Journal Article: 4 pages)

Abstract: Threetypes of treatment -- behavioral skills training, a 12-step recovery model, and intensive case

management -- provided to 132 clients at four facilities were identified as being robustly or not robustly
implemented, depending on whether core elements of these treatments were emphasized. Outcomes and costs
of services to clients were examined over 18 months. Clients receiving robustly implemented behavioral skill
training had significantly higher psychosocial functioning and lower costs of supportive services that those
receiving non-robustly implemented training. Clients receiving robustly implemented case management also
exhibited higher functioning and lower costs for intensive services. The authors state that to be effective, dua
diagnosis programs should better manage the robustness of implementation of planned interventions (authors).
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Authors:

Title:

Source:

Abstract:

Order #: 12075
Jerrell, JM., Ridgely, S.

Gender Differencesin the Assessment of Specialized Treatments for Substance Abuse Among People
with Severe Mental IlIness.

Journal of Psychoactive Drugs 27(4): 347-355, 1995. (Journal Article: 9 pages)

A recent study examined the relative cost-effectiveness of three specialized interventions for treating people
with both severe mental illness and substance abuse disorders: behavioral skillstraining, intensive case
management, and 12-step recovery. This article reports the changes in client psychosocial outcomes,
psychiatric and substance abuse symptomatology, and service utilization and costs for the 31 women involved
in the study, and compares these results to similar data on the men in the study sample and to the existing
literature. The results of this study provide some insight into ways of serving dually diagnosed women more
effectively in community-based treatment programs and of investigating these service more fruitfully
(authors).

Authors:

Title:

Source:

Abstract:

Order #: 2896
Jerrell, JM., Ridgely, SM.

Evaluating Changesin Symptoms and Functioning of Dually Diagnosed Clientsin Specialized
Treatment.

Psychiatric Services 46(3): 233-238, 1995. (Journal Article: 6 pages)

The authors report on alongitudinal study using a set of outcome indicators to assess the effects of specialized
treatment for people with co-occurring serious mental health and substance use disorders. A total of 147
clients with dual disorders participated in aclinical trial of three interventions including, behavioral skills
training, case management, and a 12-step recovery program. Client self-reports showed changesin
psychosocial functioning, especially increased functioning in residential stability and work, and reductionsin
alcohol and drug symptoms and usage. Data on service utilization showed decreased use of acute mental

health services and increased use of outpatient and case management services over time. Ratings by trained
observers of psychiatric symptoms and psychosocial functioning improved dramatically (authors).

Authors:
Title:

Source:

Abstract:

Order #: 2844
Jerrell, JM., Teh-Wei, H., Ridgely, SM.

Cost-Effectiveness of Substance Disorder Interventionsfor the Severely Mentally I1l.
The Journal of Mental Health Administration 21(3): 281-295, 1994. (Journal Article: 15 pages)

This study examines the cost-effectiveness of three intervention strategies for people with co-occurring mental
health and substance use disorders in terms of service use and costs. The interventions represent three
primary approaches to treating these disorders: 12-step recovery, case management, and behavioral skills
training. Interim findings from the study indicate that all three approaches are reducing acute service use and
increasing involvement with outpatient and case management treatments. Overall, the societal costs for these
clients are reduced by 43% without increasing the burden on client families or on the criminal justice system
(authors).
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Order #: 5956

Order #: 8720

Order #: 8481

Order #: 3131

Authors:  Jerrell, JM., Wilson, J.L.

Title: The Utility of Dual-Diagnosis Services for Consumers From Nonwhite Ethnic Groups.

Source:  Psychiatric Services 47(11): 1256-1258, 1996. (Journa Article: 3 pages)

Abstract: The author describes a study where differences in psychosocial functioning, symptoms, service use, and costs
for 40 nonwhite consumers of mental health services and 92 white consumers were compared at baseline and
six monthsin a controlled clinical trial of three dua-diagnosis interventions. At six months, nonwhite
consumers had lower psychosocial functioning than white consumers as measured by self-report and
clinicians ratings. Nonwhite consumers received significantly less supportive treatment than white
consumers. Qualitative data from staff interviews indicated that nonwhite consumers had inadequate
community and family supports due to a variety of problems. Although the nonwhite consumers had
outcomes similar to those of white consumers, the complex needs of the nonwhite consumers warrant
additional staff resources and culturally sensitive treatment programs (authors).

Authors:  Jerrell, JM., Wilson, J.LL., Hiller, D.C.

Title: Issues and Outcomesin Integrated Treatment Programsfor Dual Disorders.

Source:  Journa of Behavioral Health Services and Research 27(3): 303-313, 2000. (Journal Article: 11 pages)

Abstract: Thisarticle examines barriersto delivering servicesto dually diagnosed consumers and employs a set of
multidimensional indicators to assess outcomein an integrated dual disorder treatment program. Program
implementation issues are described and the clinical management implications for more effectively serving
dually diagnosed consumers through integrated treatment programs are discussed (authors).

Authors:  Johnson, J.

Title: Cost-Effectiveness of Mental Health Servicesfor Personswith a Dual Diagnosis: A Literature Review
and the CCMHCP.

Source:  Journal of Substance Abuse Treatment 18(2): 119-127, 2000. (Journal Article: 9 pages)

Abstract: Thisarticle provides areview of the literature on the effectiveness of ambulatory mental health services and
recent emergent reports of cost-effectiveness of programs for the dually diagnosed, paying special attention to
the gray areas and gaps. This article also describes a new project called the Cost-Effectiveness of Community
Mental Health Care for Single and Dually Diagnosed Project (CCMHCP). This project is designed to
longitudinally track and monitor the cost-effectiveness of mental health interventions with dually diagnosed
clientsin a public sector community-based setting. The intention of this project is not only to address gray
areas and gapsin the literature, but also to inform a more rational deployment of mental health services
(author).

Authors: Kales, J.P, Barone, M.A., Bixler, E.O., Miljkovic, M.M., Kales, J.D.

Title: Mental IlIness and Substance Use Among Sheltered Homeless Personsin L ower-Density Population
Areas.

Source:  Psychiatric Services 46(6): 592-595, 1995. (Journal Article: 4 pages)

Abstract:

This study examines a sheltered homeless population in two counties of lower-density popul ation, Dauphin
and Cumberland, in central Pennsylvania, to assess the prevalence of mental illness and substance abuse.
Findings indicate that although mental illness and substance abuse may be somewhat less prevalent among
homeless personsin rural areasthan in large urban areas, they are nevertheless significant problems (authors).
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Order #: 630

Order #: 1498

Order #: 8026

Authors: Kline, J,, Harris, M., Bebout, R., Drake, R.E.

Title: Contrasting Integrated and Linkage M odels of Treatment for Homeless, Dually Diagnosed Adults.

Source: In Minkoff, K., Drake, R.E. (eds.), Dual Diagnosis of Major Mental 1lIness and Substance Disorders. New
Directions For Mental Health Services 50: 95-107. San Francisco, CA: Jossey-Bass, 1991. (Book Chapter:
13 pages)

Abstract: The authors describe two prominent models of treatment for homelessness and dual diagnosis that are
commonly used by clinicians and program planners. The linkage treatment model provides afull range of
clinical case management servicesto treat psychiatric disorders while pursuing a program of aggressive
outreach and referral to community substance abuse resources. The model emphasizes the significance of
socia networks in the maintenance of addictive behavior and employs aggressive interventions to change the
nature of client social networks. The integrated trestment model provides the full range of clinical case
management services while also offering comprehensive substance abuse treatment in-house. This approach
emphasizes intensive group work coordinated with individual counseling (authors).

Available  Jossey-BassInc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.
From:

Authors: Kofoed, L.

Title: Assessment of Comor bid Psychiatric IlIness and Substance Disorders.

Source:  InMinkoff, K. and Drake, R.E. (eds.), Dua Diagnosis of Major Mental IlIness and Substance Disorder. New
Directions For Mental Health Services 50:43-55, San Francisco, CA: Jossey-Bass, 1991. (Book Chapter: 13
pages)

Abstract: While aperson may have both substance use and psychiatric disorders, this comorbidity often remains
undiscovered even in persons in treatment programs. In this chapter, the author reviews important
dimensions of assessment for patients with dual diagnosis, specific assessment tools and techniques,
challenges to the validity of assessment, and prognostic and treatment planning implications (author).

Available Jossey-BassInc., 10475 Crosspoint Blvd., Indianapalis, IN 46256, (877) 762-2974, www.josseybass.com.
From:

Authors: Led, D., Galanter, M., Dermatis, H., Westreich, L.

Title: Correlates of Protracted Homelessnessin a Sample of Dually Diagnosed Psychiatric I npatients.

Source:  Journal of Substance Abuse Treatment 16(2): 143-147, 1999. (Journal Article: 5 pages)

Abstract: Inthisarticle, the authors assessed sociodemographic, drug use, and diagnostic correlates of protracted

homel essness in a sample of 147 dually diagnosed patients who required admission to a hospital. When 58
patients with protracted homel essness, defined as continued undomiciled status for over ayear, were
compared with 74 patients without protracted homel essness, significant differences were found with regards
to diagnosis, employment status, criminality, Brief Psychiatric Rating Scale score on admission, and history
of injection drug use. No significant relationships were found between protracted homel essness and
demographics or chronicity of mental illness (authors).
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Order #: 3228

Order #: 3303

Order #: 8149

Authors: Lehman, A.F., Dixon, L.B.

Title: Double-Jeopardy: Chronic Mental IlIness and Substance Use Disor ders.

Source:  Langhorne, PA: Harwood Academic Publishers, Gordon and Breach Publishing Group, 1995. (Book: 304
pages)

Abstract: Thisbook provides a practical examination of the problems of substance use and abuse among persons with
serious mental disorders. Epidemiologic, diagnostic and treatment issues are examined, as well asthe
problems of specia populations, including various ethnic groups, elderly persons and those individuals who
are HIV positive. Other topics examined include involvement in the criminal justice system, service systems,
family and housing issues. (authors).

Available University of Toronto Press, 340 Nagel Drive, Buffalo, NY 14225-4731, (800) 565-
From: 9523,www.utpress.utoronto.ca. (COST: $39.00) (ISBN 3-7186-0599-6)

Authors:  Lehman, A.F., Myers, C.P., Johnson, J., Dixon, L.B.

Title: Service Needs and Utilization for Dual-Diagnosis Patients.

Source:  The American Journal on Addictions 4(2): 163-169, 1995. (Journa Article: 6 pages)

Abstract: The authors examine treatment patterns for two groups of inpatientsin a psychiatric facility with co-occurring
mental health and substance use disorders. Thefirst group had co-occurring but independent mental health
and substance use disorders and the second group had substance-induced organic mental disorders.
Assessmentsincluded the Addiction Severity Index for perceived services needs, discharge records for
recommended treatments and the Quality of Life Interview for follow-up treatment utilization. Findings
indicated that the two groups differed on treatment patterns. Both received fewer services than needed during
the one-year follow-up. In particular, the group with co-occurring but independent disorders utilized few
substance abuse services and the group with substance-induced mental disorders utilized few psychiatric
services (authors).

Authors: Ledlige D.L., Rosenheck, R.

Title: Inpatient Treatment of Comorbid Psychiatric and Substance Abuse Disorders: Comparison of Public
Sector and Privately Insured Populations.

Source:  Administration and Policy in Mental Health 26(4): 253-268, 1999. (Journal Article: 16 pages)

Abstract: Public health delivery systems are increasingly compared to private systems as policymakers continue to focus

on reducing the costs of care. However, there are very few studies comparing trends in utilization and cost
between public and private providers. This article examines discharge abstract records for Veterans
Administration patients and insurance claims data for a national sample of privately insured individuals to
investigate trends in inpatient utilization and costs for dually diagnosed individuals in these two systems.
Although the substantial differencesin the populations treated could account for the differencesin these
measures across systems, the authors state this study is useful in illustrating the possibilities and limitations of
system comparisons (authors).
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Order #: 9970

Order #: 11064

Order #: 11213

Authors: MacDuff, D., Muneses, T.I.

Title: Mental Health Strategy: Addiction Interventionsfor the Dually Diagnosed.

Source:  White, R.K. and Wright, D.G. (Eds.). Addiction Intervention: Strategies to Motivate Treatment-Seeking
Behavior. Binghamton, NY: Haworth Press: 37 - 53, 1998. (Book Chapter: 17 pages)

Abstract: Thischapter promotes Prochaska and DiClemente's Readiness-for-Change model as a practice framework for
intervening with dually diagnosed patients. It examines the differing treatment needs and intervention
strategies for substance abusers with psychopathology and chronically mentally ill substance abusers.

Available TheHaworth Pressinc.,10 Alice St., Binghamton, NY 13904, (800) 429-6784, www.haworthpressinc.com.
From:

Authors:  Magura, S, Laudet, A.B., Mahmood, D., Rosenblum, A., Knight, E.

Title: Adherence to Medication Regimens and Participation in Dual-Focus Self-Help Groups.

Source:  Psychiatric Services 53(3): 310-316, 2002. (Journal Article: 6 pages)

Abstract: This article examines the associations between attendance at self-help meetings, adherence to psychiatric
medication regimens, and mental health outcomes among members of a 12-step self-help organization
specifically designed for persons with both chronic mental illness and a substance use disorder. Consistent
attendance at Double Trouble in Recovery (DTR) meetings was associated with better adherence to
medications regimens after baseline variables that were independently associated with adherence were
controlled for. Three baseline variables were associated with adherence: living in supported housing, having
fewer stressful life events, and having alower severity of psychiatric symptoms. In addition, better adherence
was associated with alower severity of symptoms at one year and no psychiatric hospitalization during the
follow-up period (authors).

Authors: Matrix Research Ingtitute.

Title: Dual Diagnosis (MICA) Assessment, Treatment, Vocational Rehabilitation and Recovery: A Training
Manual.

Source:  Philadelphia, PA: Matrix Research Institute, 1996. (Manual: 48 pages)

Abstract: Thistraining program and the accompanying supporting materials were devel oped for use with staff,
consumers and family members to increase awareness of and knowledge about the individual experiencing
mental ilIness concurrent with a substance abuse disorder. The manual focuses on service systems and
treatment approaches; programs that address the vocational rehabilitation needs of individuals with co-
existing disorders; and increasing MH/VR/SA collaborative treatment and rehabilitative services.

Available Matrix Research Ingtitute, Matrix Research Institute, 1001 Briggs Road, Suite 250A, Mt. Laurel, NJ 08054,

From: (856) 234-4300, www.matrixresearch.com.
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Order #: 7916

Order #: 9943

Order #: 3942

Authors: Maynard, C., Cox, G.B.

Title: Psychiatric Hospitalization of Personswith Dual Diagnoses: Estimates From Two National Surveys.

Source:  Psychiatric Services 49(12): 1615-1617, 1998. (Journa Article: 3 pages)

Abstract: Using national hospital discharge abstract data for 1990 and 1994, this article compares differencesin
psychiatric hospitalization in community hospitals of patients with mental illness only and those with mental
disorders and substance use disorders. Individuals with dua diagnoses were younger, and a greater
proportion were men. Medicaid was the primary payer for alarger percentage of those with dual diagnoses.
Nationally, the number of community hospitalizations for dually diagnosed patientsincreased 15 percent from
1990 to 1994, and total hospital charges increased from $1.9 to $2.2 billion (authors).

Authors:  McDuff, D., Muneses, T.

Title: Mental Health Strategy: Addiction Interventionsfor the Dually Diagnosed.

Source:  InWhite, R., George Wright, D.(eds), Addiction Intervention: Strategies to Motivate Treatment Seeking
Behavior. Binghamton, NY: The Haworth Press, 1998. (Book Chapter: 17 pages)

Abstract: Thischapter discusses the ways in which substance abuse and psychopathol ogy frequently co-occur in the
general population and in mental health and substance abuse treatment settings. Individuals with mental
illnessin the general population are more likely to have a substance use disorder. Those with a substance
disorder are more likely to be mentally ill. Thisisaso well documented in mental health treatment settings.
Various treatment approaches to the dually diagnosed are discussed in brief. The authors then focuses on
Prochaska and DiClemente's Readiness for Change Model as a practice framework for intervening with dually
diagnosed patients, since it has been empirically validated.

Available Haworth Press, Inc., 10 Alice Street, Binghamton, New York, NY 13904, (800) 429-6784,
From: www.haworthpressinc.com.

Authors: McHugo, G.J., Drake, R.E., Burton, H.L., Ackerson, T.H.

Title: A Scalefor Assessing the Stage of Substance Abuse Treatment in Personswith Severe Mental IlIness.

Source:  The Journal of Nervous and Mental Disease 183(12): 762-767, 1995. (Journal Article: 6 pages)

Abstract: Substance abuse is common among persons with severe mental illness, but few measures exist for clinicians

to evaluate treatment progress. The Substance Abuse Treatment Scale (SATS) combines a motivational
hierarchy with explicit substance use criteria to form an eight-stage model of the recovery process. Data are
presented supporting the reliability and validity of the SATS, based on its use in a community-based sample
of personswith dual disorders. The SATS can be used as either a process or an outcome measure, for
individuals or for groups, and its value in making explicit the stages of substance abuse treatment is discussed
(authors).
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Authors:

Title:

Source:

Abstract:

Order #: 12558
McHugo, G.J., Drake, R.E., Teague, G.B., Xie, H.

Fidelity to Assertive Community Treatment and Client Outcomesin the New Hampshire Dual Disorders
Study.

Psychiatric Service 50(6): 818-824, 1999. (Journal Article: 7 pages)

This study examined the association between fidelity of programs to the assertive community treatment model
and client outcomesin dua disorders programs. Assertive community treatment programsin the New
Hampshire dual disorders study were classified as low-fidelity programs (three programs) or high-fidelity
programs (four programs) based on extensive longitudinal process data. The study included 87 clientswith a
dual diagnosis of severe mentdl illness and a comorbid substance use disorders. Sixty-one clients were in the
high-fidelity programs, and 26 were in the low-fidelity programs. Client outcomes were examined in the
domains of substance abuse, housing, psychiatric symptoms, functional status, and quality of life, based on
interviews conducted every six months for three years. The results show that clients in the high-fidelity
assertive community treatment programs showed greater reductions in alcohol and drug use and attained
higher rates of remission from substance use disorders than clients in the low-fidelity programs. Clientsin
high-fidelity programs had higher rates of retention in treatment and fewer hospitalization admissions than
those in low-fidelity programs. The authors conclude that faithful implementation of, adherence to, the
assertive community treatment model for persons with dual disorders was associated with superior outcomes
in the substance use domain (authors).

Authors:
Title:

Source:

Abstract:

Order #: 6484
McKenna, C., Ross, C.

Diagnostic Conundrumsin Substance Abuserswith Psychiatric Symptoms: Variables Suggestive of
Dual Diagnosis.

American Journa of Drug and Alcohol Abuse 20(4): 397-412, 1994. (Journal Article: 18 pages)

Patients with substance dependence and psychiatric symptoms often present a diagnostic conundrum because
each of these problems may mutually and reciprocally complicate the other. The main purpose of the study
was to identify variables suggestive of dua diagnosisin the population of substance-dependent patients with
psychiatric symptoms. A secondary purpose was to examine the subgroups in this population for their
distinctiveness from one another. Based upon clinical experience and the literature, seven independent
variables were hypothesized as suggestive of dual diagnosis.

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 1935
McLaughlin, P., Pepper, B.

M odifying the Therapeutic Community for the Mentally |1l Substance Abuser.

In Minkoff, K., Drake, R.E. (eds.), Dual Diagnosis of Mgjor Mental IlIness and Substance Disorders. New
Directions for Mental Health Services 50: 85-93. San Francisco, CA: Jossey-Bass, 1991. (Book Chapter: 9
pages)

The authors describe an integrated treatment model that originated in the substance abuse system, as a
modification of atraditional therapeutic community (T.C.) for substance abusers. The drug abuse T.C., asit is
commonly constituted, consists of a highly structured social rehabilitation residential program with a desired
length of stay of one and a half to two years. Harbor House, amodified T.C. specifically for seriously
mentally ill addicts, located in the Bronx, New Y ork, is described (authors).

Jossey-Bass Inc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.
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Order #: 6839

Order #: 9146

Order #: 7572

Authors: Meidler, S, Blankertz, L., Santos, A., McKay, C.

Title: Impact of Assertive Community Treatment on Homeless Per sons with Co-Occurring Severe Psychiatric
and Substance Use Disorders.

Source:  Community Mental Health Journal 33(2): 113-122, 1997. (Journal Article: 10 pages)

Abstract: The authors describe a study that evaluated the impact of an integrated assertive community treatment
program on homeless persons with serious mental illness and substance use disorders. High rates of retention
in treatment, housing stability, and community tenure were attained, and all but the most severe substance
users appeared to gain these benefits. While the intervention appears to be an effective means of retaining in
services and monitoring such difficult to treat and costly populations, it did not yield high rates of abstinence
and socia benefitsin severe users (authors).

Authors:  Mental Iliness Education Project, Inc.

Title: Dual Diagnosis: An Integrated Model for the Treatment of People with Co-occurring Psychiatric and
Substance Disorders.

Source:  Brookline Village, MA: The Mental IlIness Education Project, Inc., 2000. (Videotape: 2 hours)

Abstract: Thisvideo isalecture by Dr. Kenneth Minkoff, a dynamic spesker and a nationally recognized expert in dual
diagnosis. He talks with insight, empathy, passion, and humor about the choices and challenges facing people
with co-occurring psychiatric and substance disorders and offers practical steps for clients and the
professionals who work with them. He describes a set of key principles for an integrated model of care that
promotes both hope and recovery. At least half the people with major mental illness also have a co-occurring
substance use problem. In spite of this, the two disorders have traditionally been treated in separate systems
of care, often aternately and in isolation, with little success. Dr. Minkoff outlines how each system can learn
from the other and how care can be linked despite differences in treatment philosophy (authors).

Available The Menta Iliness Education Project, Inc., P.O Box 470813, Brookline Village, MA 02447, (617) 562-1111,
From: www.miepvideos.org.

Authors: Mercer, C.C., Mueser, K.T., Drake, R.E.

Title: Organizational Guidelinesfor Dual Disorders Programs.

Source:  Psychiatric Quarterly 69(3): 145-168, 1998. (Journal Article: 24 pages)

Abstract: Over the last two decades, knowledge has accumulated about dual disorders and their treatment, and treatment

providers may now consider numerous options for clinical interventions and program designs. In thisarticle,
guidelines are offered to providers concerning these options. The authors review the current knowledge about
dual disorders and the results of recent research on the assessment and treatment of these disorders. The
authors present treatment principles, recommendations on the components and organization of dual disorders
programs, and suggestions for dealing with clinical issues that remain controversial. The authors conclude
with comments on the demands of the managed care environment and the heightened importance of continued
research in this area (authors).
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Order #: 9655

Order #: 7451

Order #: 12499

Authors: Mercer-McFadden, C., Drake, R.E.

Title: A Review of Outcome Measures for Assessing Homeless Populationswith Severe Mental IlIness and Co-
occurring Substance Abuse.

Source:  #Error

Abstract: The National Institute of Mental Health commissioned this review of outcome measures for assessing
homeless populations with severe mental illness and co-occurring substance abuse. The authors chose 15
instruments for review and interviewed the 13 experts who advised them on their field experiences with the
instruments.

Authors:  Mierlak, D., Galanter, M., Spivack, N., Dermatis, H., Jurewicz, E., De Leon, G.

Title: Modified Therapeutic Community Treatment for Homeless Dually Diagnosed Men: Who Completes
Treatment?

Source:  Journal of Substance Abuse Treatment 15(2): 117-121, 1998. (Journal Article: 5 pages)

Abstract: Thisarticle examined a modified therapeutic community designed for the treatment of patients with combined
substance abuse and psychiatric disorders. The authors present characteristics of 189 homeless dually
diagnosed men who entered a shelter-based, modified therapeutic community with a prescribed six-month
stay in New York City. Thirty-four percent of the patients admitted completed the prescribed stay. These
patients were more likely to have fewer inpatient psychiatric admissions and more job experience than those
who did not complete their stay. The authors discuss the findings in terms of their similarities and differences
to findings from traditional therapeutic communities for the singly diagnosed (authors).

Authors: Miles, H., Johnson, S., Amponsah-Afuwape, S., Finch, E., Leese, M., Thornicroft, G.

Title: Characteristics of Subgroups of Individuals with Psychotic Iliness and a Comorbid Substance Use
Disorder.

Source:  Psychiatric Services 54(4): 554-560, 2003. (Journal Article: 7 pages)

Abstract: Thisstudy investigated whether subgroups defined by their main substances of misuse were heterogeneous.

The primary hypothesis was that users of stimulants, such as cocaine or amphetamines, would be
characterized by especialy high rates of inpatient admission, violence, and self-harm. Case managers ratings
were used to identify individuals with serious mental illness and comorbid substance abuse or dependence
who were being treated by 13 community mental health teams in South London. Standardized instruments
were used to elicit sociodemographic, clinical, social, and service use data. A total of 233 cases of comorbid
substance use disorder and psychotic illness were identified. No significant differences were found between
subgroups in the use of inpatient services and lifetime history of self-harm, but there was a significant
differencein lifetime history of violence, which was more frequent among stimulant users. The alcohol users
were older and more likely to be white, but otherwise few differences between subgroups were suggested by
exploratory analyses (authors).
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Order #: 10203

Order #: 11135

Order #: 2109

Authors:  Minkoff, K.

Title: Developing Standards of Carefor Individuals With Co-occurring Psychiatric and Substance Use
Disorders.

Source:  Psychiatric Services 52(5): 597-599, 2001. (Journal Article: 3 pages)

Abstract: It has been increasingly recognized that individuals with co-occurring psychiatric and substance use disorders
constitute a difficult and diverse clinical population with poorer outcomes in multiple dimensions and higher
costs in multiple settings. This paper describes a national consensus report that builds on program-level data
to propose national standards for best practices for treatment of patients with dual diagnosis at the system
level. These consensus standards can in turn guide future research on best practices for implementation of
comprehensive, integrated systems of care for individuals with co-occurring disorders.

Authors:  Minkoff, K.

Title: Behavioral Health Recovery M anagement Service Planning Guidelines: Co-Occurring Psychiatric and
Substance Disorders.

Source:  Peoria, IL: Behavioral Health Recovery Management Project, 2001. (Guide: 35 pages)

Abstract: This paper presents a set of service planning guidelines based on currently existing best practices models.
These best practices need much more study, but they are sufficiently well developed at present that it is
possible to use them to formulate coherent practice guidelines for assessment, treatment, and
psychopharmacology of individuals with co-occurring disorders. These practice guidelines are outlined in
this document. Before delineating the practice guidelines themselves, however, it isimportant to describe the
data-based and consensus-based foundation in the literature that supports them (author).

Available Behavioral Health Recovery Management, University of Chicago, Center for Psychiatric Rehabilitation, 7230
From: Arbor Drive, Tinley Park, IL 60477, (708) 614-4770, http://bhrm.org/guidelines/minkoff.pdf.

Authors: Minkoff, K. and Drake, R.E. (eds.)

Title: Dual Diagnosis of Major Mental IlIness and Substance Disorder.

Source:  New Directions For Mental Health Services 50: 1-114, 1991. (Book: 114 pages)

Abstract: The volume begins with an overview of dual diagnosis, and then discusses the general principlesinvolved in
designing a continuous, comprehensive, and integrated care system for dual diagnosis patients. Common
characteristics of successful hybrid programs are described next, followed by an analysis of the progress and
technology of assessment. The final four chapters are descriptions of specific innovative program models: a
comprehensive continuum of services developed in New Hampshire, with statewide intensive case
management; amodular program for step-by-step engagement of dual diagnosis patients in substance
treatment that can be adapted to any program setting; a creative dual diagnosis residential treatment program
in New York City, developed in atraditional addiction therapeutic community; and adiscussion of aternative
models for providing effective dual diagnosis services to the homeless mentally ill (authors).

Available  Jossey-BassInc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.
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Authors:

Title:

Source:

Abstract:

Available
From:

Order #: 10654
Minkoff, K., Ajilore, C.

Co-Occurring Psychiatric and Substance Abuse Disordersin Managed Care Systems: Standards of
Care, Practice Guidelines, Wor kforce Competencies, and Training Curricula.

Rockville, MD: Center for Mental Health Services Managed Care Initiative: Clinical Standards and
Workforce Competencies Project Co-Occurring Mental and Substance Disorders Panel, 1998. (Report: 40
pages)

This report isthe the result of the collective efforts of anational panel of dual diagnosis experts, during the
period October 1996 to February 1998, to develop national standards, workforce competencies, and training
curriculafor the treatment of people with co-occurring disordersin managed care systems. The panel
members were selected to represent consumers, family members, and providers, and to include individuals
with geographic, cultural, and racia diversity aswell as public and private sector, and psychiatric and
substance disorder backgrounds. In order to accomplish their task, the panel membersfirst performed and
extensive review of published and unpublished literature concerning dual diagnosis treatment and managed
care, in order to create an Annotated Bibliography, which was completed in July 1997. Based on the material
compiled in this bibliography, the panel then proceeded to develop this report. The Panel Report is divided
into five parts: Consumer/family oriented standards for dual diagnosis treatment in managed care systems,
Standards for managed care systems regarding development of comprehensive dua diagnosis treatment,
Practice guidelines for dual diagnosis treatment in managed care systems, Provider competencies for dual
diagnosis treatment in managed care systems, and Training curricula (authors).

Center for Mental Health Services Managed Care Initiative,
http://www.uphs.upenn.edu/cmhpsr/PDF/CooccurringFinal .PDF

Authors:
Title:

Source:

Abstract:

Order #: 1492
Minkoff, K., Drake, R.E.

Homelessness and Dual Diagnosis.

In Lamb, H.R., Bachrach, L.L., Kass, F.I. (eds.), Treating the Homeless Mentally 1ll. Washington, DC:
American Psychiatric Association, 1992. (Book Chapter: 27 pages)

The heterogeneity of the popul ation with homelessness and dual diagnosis (HDD) is complex. Though many
homel ess people have multiple impairments, individuals with HDD constitute a subgroup defined by three
major problems - homelessness, severe psychiatric disorder, and substance use disorder. The authors argue
that for this particular subgroup, homelessness operates metaphorically as athird diagnosis; al of the
difficulties that attend dua diagnosis are amplified by athird set of complicating factors related to
homelessness. In the seven years since the publication of the first American Psychiatric Association task
force report on the homeless mentally ill, knowledge of dual diagnosis among homeless people has grown
considerably. In this chapter, the authors review current thinking regarding HDD in several domains:
epidemiology, barriers to care, philosophical issues related to treatment, emerging clinical models, phases of
treatment, and research issues (authors).
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Order #: 8304
Authors: Moos, R.H., Moos, B.S.

Title: Outcomes of Four Treatment Approachesin Community Residential Programsfor Patientswith
Substance Use Disor ders.

Source:  Psychiatric Services 50(12): 1577-1583, 1999. (Journa Article: 7 pages)

Abstract: Inthisarticle, treatment approaches used in community residential facilities for patients with substance use
disorders were identified, and participants participation in treatment and case-mix-adjusted one-year
outcomes for substance use, symptoms, and functioning in facilities with different treatment approaches were
examined. Thefacilities were classified into four types based on the major emphasis of the program:
therapeutic community, psychosocial rehabilitation; 12-step; and undifferentiated. Patients in programs that
used the therapeutic community, psychosocial rehabilitation, and 12-step approaches had one-year
comparable outcomes that were better than undifferentiated programs. A more direct treatment approach,
longer episode of care, and completion of care were independently related to better one-year outcomes. The
findings held for patients with only substance use disorders and for patients with both substance use and
psychiatric disorders (authors).

Order #: 3158

Authors:  Mowbray, C.T., Solomon, M., Ribisl, K.M., Ebegjer, M.A., Deiz, N, Brown, W., Bandla, H., Luke, D.A.,
Davidson, W.S., Herman, S.

Title: Treatment for Mental llIness and Substance Abusein a Public Psychiatric Hospital: Successful
Strategies and Challenging Problems.

Source:  Journal of Substance Abuse Treatment 12(2): 129-139, 1995. (Journal Article: 11 pages)

Abstract: Although the literature on co-occurring mental health and substance use disorders has grown considerably
over the last several years, reports describing inpatient treatment models are less common. In this article, the
authors review some of the major treatment concerns described in the literature, such as using 12-step self-
help programs like Alcoholics Anonymous (AA) or Narcotics Anonymous (NA), dealing with different stages
of treatment, and developing a program with integrated substance abuse and psychiatric treatment. The
practical application of these treatment issues is featured by showing how they are incorporated into an
innovative inpatient dual diagnosis treatment program at a public psychiatric hospital. Administrative issues,
staff training, daily treatment schedules, and patient demographics of this program are describes (authors).

Order #: 9945
Authors: Mueser, K., Drake, R., Miles, K.

Title: The Course and Treatment of Substance Use Disorder in Persons With Severe Mental |lIness.

Source:  InOnken, L., Blaing, J., Genser, S., Horton, A. (eds), Treatment of Drug-Dependent Individuals With
Comorbid Mental Disorders. Rockville, MD: U.S. Department of Health and Human Services, 1997. (Book
Chapter: 14 pages)

Abstract: Thischapter begins with a discussion of issues in the assessment of substance use disorders in persons with
severe psychiatric disorders. Following this, an overview provides a natural history of substance use
disordersin both the general population and among the chronically mentally ill. Next, the failure of the
parallel treatment system for dually diagnosed clientsis briefly reviewed, followed by a description of more
recently developed integrated substance abuse and mental heath methods. Preliminary data are then presented
from athree year study by the New Hampshire-Dartmouth Psychiatric Research Center of integrated treatment
for dual-diagnosis clients. The implications of research on integrated treatment approaches for policy
decisions are discussed in a concluding section, as are future directions for research in this area (authors).

Available U.S. Department of Health and Human Services, 200 | ndependence Avenue, S.W., Washington, D.C. 20201,
From: (202) 619-0257, www.os.dhhs.gov.

36



Co-Occurring Disorders

Order #: 12608
Authors: Mueser, K., Noordsy, D., Drake, R., Fox, L.

Title: Integrated Treatment for Dual Disorders: A Guideto Effective Practice.
Source:  New York, NY: The Guilford Press, 2003. (Book: 470 pages)

Abstract: Thiscomprehensive clinical handbook provides virtually everything needed to plan, deliver, and evaluate
effective treatment for persons with substance abuse problems and persistent mental illness. From authors at
the forefront of the dual disorders field, the book is grounded in decades of influential research. Presented are
clear guidelines for devel oping integrated treatment programs, performing state-of-the-art assessments, and
implementing a wide range of individual, group, and family interventions. Also addressed are residential and
other housing services, involuntary interventions, vocational rehabilitation, and psychopharmacology for dual
disorders. Throughout, the emphasis is on workable ways to combine psychiatric and substance abuse
services into a cohesive, unitary system of care. Designed in a convenient large-size format with lay-flat
binding for ease of photocopying, the volume contains al needed assessment forms, treatment planning
materials, and client handouts, most with permission to reproduce (authors).

Available  The Guilford Press, 72 Spring Street, New York, NY 10012, (212) 431-9800, www.guilford.com
From:

Order #: 5967
Authors:  Mullins, S.D.

Title: Steps Out: A Peer-Integrated Outreach and Treatment Model for Homeless Per sons with Co-Occurring
Disorders.

Source:  Rockville, MD: Substance Abuse and Mental Health Services Administration, undated. (Manual: 53 pages)

Abstract: Thismanual describes a peer-based treatment initiative designed to assist homeless individuals who suffer
from both substance abuse disorders and co-occurring mental illness. The program's central philosophy is
that outreach coordinated by staff who were once homelessis an effective means of linking program
participants with prevocational and vocational opportunities. Topics discussed include: a conceptual
framework; history and setting of the intervention; review of the literature; description of participant
population; description of the intervention; case studies; and lessons learned.

Available Substance Abuse and Mental Health Services Administration, Rm 12-105 Parklawn Building, 5600 Fishers
From: Lane, Rockville, MD 20857, www.samhsa.gov.

Order #: 7571
Authors: New York State Office of Mental Health.

Title: Mental Illness and Chemical Abuse (MICA) Program Directory.
Source:  Albany, NY: New York State Office of Mental Health, 1996. (Directory: 278 pages)

Abstract: Thisrevised edition of the MICA Program Directory provides information on treatment and support services
throughout New Y ork State for persons with mental illnesses and co-existing alcohol and/or other drug
disorders. The directory includes data on admission criteria, services provided, hours of operation, and
persons to contact to arrange for recipient placement.

Available Training Bureau, Office of Mental Health, 44 Holland Avenue, Albany, NY 12229, (518) 474-2578.
From:
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Authors:

Title:

Source:

Abstract:

Order #: 7171
Nuttbrock, L., Rahav, M., Rivera, J., Ng-Mak, D., Link, B.

Outcomes of Homeless Mentally |1l Chemical Abusersin Community Residences and a Therapeutic
Community.

Psychiatric Services 49(1): 68-76, 1998. (Journal Article: 9 pages)

The feasibility and effectiveness of treating homeless mentally ill chemical abusersin community residences
compared with a therapeutic community were evaluated. A total of 694 homeless mentally ill chemical
abusers were randomly referred to two community residences or atherapeutic community. All programs were
enhanced to treat persons with dual diagnoses. Subjects' attrition, substance use, and psychopathology were
measured at two, six, and 12 months. Forty-two percent of the 694 referred subjects were admitted to their
assigned program and showed up for treatment, and 13% completed 12 months or more. Clients retained at
both types of program showed reductions in substance use and psychopathology, but reductions were greater
at the therapeutic community. Compared with subjects in the community residences, those in the therapeutic
community were more likely to be drug-free, and showed greater improvement in psychiatric symptoms. The
authors conclude that homeless mentally ill chemical abusers who are retained in community-based residential
programs, especially in therapeutic communities, can be successfully treated (authors).

Authors:

Title:

Source:

Abstract:

Order #: 7562
Nuttbrock, L., Rahav, M., Rivera, J.,, Ng-Mak, D., Struening, E.

Mentally Il Chemical Abusersin Residential Treatment Programs: Effects of Psychopathology on
L evels of Functioning.

Journal of Substance Abuse Treatment 14(3): 269-274, 1997. (Journal Article: 6 pages)

In this article, measures of psychopathology among mentally ill chemica abusers were examined as predictors
of levels of functioning in two types of community based, residential programs: therapeutic community and
community residence. Non-significant associations were generally observed between scales of psychiatric
symptoms and counselors' ratings of the residents’ capacity to meet the social and interpersonal expectations
of the programs. The study suggests that individuals with moderately severe psychopathology can be
successfully engaged in residential treatment, even in programs with relatively high expectations for
interpersonal involvement and functioning, such as the therapeutic community (authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 6387
Oakley, D.A., Dennis, D.L.

Responding to the Needs of Homeless People with Alcohol, Drug, and/or Mental Disorders.

In Baumohl, J. (ed.), Homelessness In America. Phoenix, AZ: Oryx Press, 179-186, 1996. (Book Chapter: 8
pages)

The authors explain why homeless people with alcohol, drug, and/or mental disorders are often excluded from
programs that assist homeless people. Service and policy implications are examined including: the
importance of outreach and engagement; using case management to negotiate systems of care; offering a

range of supportive housing options; responding to consumer preferences; providing mental health and
substance abuse treatment; the need for harm reduction approaches to substance abuse; the importance of
meaningful daily activity; providing culturally competent care; and putting the need for involuntary treatment
in perspective. The authors contend that reaching homel ess people with serious mental illnesses, substance
use disorders, or co-occurring disorders depends on integrating existing services and entitlements more
effectively.

The Oryx Press at Greenwood Publishing Group, 88 Post Road West, Box 5007, Westport, CT 06881, (203)
226-3571, http://info.greenwood.com.
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Order #: 3217

Order #: 12360

Order #: 12398

Order #: 3679

Authors:  Office of Inspector General.

Title: Servicesto Personswith Co-Occurring Mental Health and Substance Abuse Disorders: Program
Descriptions.

Source:  Washington, DC: U.S. Department of Health and Human Services, 1995. (Report: 23 pages)

Abstract: Thisreport, thefirst in atwo part series, describes 30 programs nationwide that serve people with co-
occurring mental health and substance use disorders within a community setting. The data for the report were
collected during the National Comorbidity Survey conducted between 1990 and 1992 by the Office of the
Inspector General, Department of Health and Human Services.

Available Office of Inspector General, Office of Public Affairs, Department of Health and Human Services, Room 5541
From: Cohen Building, 330 Independence Avenue, S.W., Washington, D.C. 20201, (202) 619-1343,
http://oig.hhs.gov.

Authors: O'Hare, T.

Title: Evidence-Based Social Work Practice with Mentally 111 Persons Who Abuse Alcohol and other Drugs.

Source:  Socia Work in Mental Health 1(1): 43-62, 2002. (Journal Article: 20 pages)

Abstract: Thisarticle outlines a comprehensive approach to evidence-based social work practice, and appliesit to
persons with severe and persistent mental illness who also abuse alcohol and other drugs. Representative
empirical literature is summarized within aframework that delineates the three mgjor functions of evidence-
based social work practice: assessment, intervention and evaluation. The implications of thisintegrated
evidence-based strategy for social work practice are discussed (author).

Authors: Osher, F.

Title: Substance Abuse and the Transmission of Hepatitis C Among Personswith Severe Mental IlIness.

Source:  Psychiatric Services 54(6):842- 847, 2003. (Journal Article: 6 pages)

Abstract: Inthisarticle, the authors sought to better understand the relationship of substance abuse to higher rates of
transmission of hepatitis C among persons with severe mental illnesses. The authors assessed 668 persons
with severe mental illnessfor HIV, hepatitis B and hepatitis C infection through venipuncture. Demographic
characteristics, substance abuse, and risk behaviors for blood-borne infections were assessed through
interviews and collection of clinical data. The article states that the high rates of co-occurring substance use
disorders among persons with severe mental illness, coupled with the role of substance abuse as a primary
vector for hepatitis C transmission, warrants special consideration (authors).

Authors: Osher, F.C.

Title: A Vision for the Future: Toward a Service System Responsiveto Those With Co-Occurring Addictive
and Mental Disorders.

Source:  American Journa of Orthopsychiatry 66(1): 71-76, 1996. (Journal Article: 6 pages)

Abstract: The author explains that co-occurring addictive and mental disordersidentified by providers, family members,

administrators, and consumers are an issue creating frustration, high costs, and a profoundly negative impact
on quality of life. With empirical research and clinical experience supporting the effectiveness of integrated
approaches, the author considers the systemic division of addictive and mental health services, and contends
that a change toward integrated systems of careis likely to benefit the mental health and addiction treatment
needs of all people, not just those with co-occurring disorders.
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Order #: 7036

Order #: 3227

Order #: 8484

Authors: Osher, F.C., Dixon, L.B.

Title: Housing for Personswith Co-Occurring Mental and Addictive Disorders.

Source:  New Directions for Mental Health Services 70: 53-64, 1996. (Journa Article: 12 pages)

Abstract: Thisarticle discusses existing housing barriers for persons with co-occurring mental health and addictive
disorders and suggests housing, treatment, and support services responsive to the needs of this population.
The authors discuss how homelessness and housing instability can exacerbate addiction and mental illness,
and how access to appropriate housing is a critical component of care for persons with co-occurring
disorders. The authors discuss why persons with dual diagnoses are at risk for housing instability and
homelessness, clinical strategies that facilitate stable housing, and housing strategies to facilitate recovery.

Authors:  Packard, G. (ed.).

Title: Integrated Treatment of Substance Abuse and Mental IlInessfor Homeless People with Dual Diagnoses.

Source:  Concord, NH: New Hampshire-Dartmouth Psychiatric Research Center, 1994. (Manual: 43 pages)

Abstract: The treatment of homeless people with co-occurring mental health and substance use disorders requires the
integration of two treatment approaches which have traditionally been separate. In this manual the authors
discuss their most recent approaches in the treatment of this population. Since 1987, the New Hampshire
mental health system, under a grant from the federal Center for Substance Abuse Treatment, has been using
the assertive community treatment (ACT) model to provide treatment to dually diagnosesindividuals. This
approach has four distinct stages: (1) engagement; (2) persuasion; (3) active treatment; and (4) relapse
prevention. Integrating the treatment of both types of disorders for delivery by ACT treatment teams and
other forms of intensive case management is arelatively new, and still developing approach. This manual
based on the authors experience with dually diagnosed homeless people in Connecticut, New Hampshire,
Maine, and Washington, D.C. (authors).

Available Karen Dunn, NH-Dartmouth Psychiatric Research Center, 2 Whipple Place, Suite 202, Lebanon, NH 03766,

From: (603) 448-0126, www.dartmouth.edu/dms/psychrc.

Authors: Palacios, W.R., Urmann, C.F., Newell, R., Hamilton, N.

Title: Developing a Sociological Framework for Dually Diagnosed Women.

Source:  Journal of Substance Abuse Treatment 17(1-2): 91-102, 1999. (Journal Article: 12 pages)

Abstract: Thisexploratory study was conducted with the purpose of enumerating both particular social stressors (e.g.,

the presence of trauma) and the incidence of a comorbid diagnosis on a sample of women in aresidential
therapeutic community. The women in the study were assessed within the first three weeks following
admission into drug treatment, and then again six months after leaving the program. The study found women
with histories of delinquent and/or criminal behavior before drug use were more likely to have used more
types of drugs and have used multiple drugs together. These women also tended to have had a history of
being abused, either emotionally, physically, or sexually, and the lifetime preval ence of abuse was high. This
group was also less successful on all outcome measures during six-month follow-up. These results are
consistent with the research literature that indicates abuse plays a central role in the development and chronic
effect of personality disorders and, in particular, posttraumatic stress disorders.
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Order #: 3017

Order #: 12497

Authors: Pegas, H.

Title: Engaging the Homeless Dually Diagnosed Crisis Client: Outreach, Admission and the First Two Weeks.

Source:  Berkeley, CA: BonitaHouse, Inc., 1994. (Manual: 93 pages)

Abstract: Thismanua focuses on engagement and retention interventions with dually diagnosed adults at admission to
aresidential treatment program at Bonita House in Berkeley, Calif. The methods and intended effect of the
interventions are described, including: (1) retaining the client in treatment; (2) preventing new episodes of
homel essness, hospitalization, and relapse; and (3) helping clients build enduring treatment relationships over
time (author).

Available BonitaHouse, Inc., Administrative Offices, 6333 Telegraph Avenue, Suite 102, Oakland, CA 94609, (510)
From: 923 -1099, http://www.bonitahouse.org.

Authors:  Penn, P.E., Brooks, A.J., Worsham, B.D.

Title: Treatment Concerns of Women with Co-Occurring Serious Mental IlIness and Substance Abuse
Disorders.

Source:  Journal of Psychoactive Drugs 34(4): 355-362, 2002. (Journal Article: 13 pages)

Abstract: Thisarticle discusses the treatment concerns of women with dual diagnosis. A focus group was conducted
with seven women as part of alarger study of effective treatments for adults with co-occurring disorders.
Women responded to questions about what worked and what did not work in their past treatment experiences
and what needs to be added for effective treatment. Five primary themes emerged: negative treatment
experiences, negative system experiences, desirable treatment characteristics, therapeutic client
characteristics, and life issues affecting treatment engagement. Two of the main treatment recommendations
that emerged were the need for advocacy assistance with child protective service agencies and the need for
providers to use client-centered treatment methods (authors).

Authors: Project H.O.M.E., Philadel phia Health Management Corporation.

Title: "None of Us Are Home Until All of UsAreHome." Supporting the Homeless: The Project H.O.M.E.
Approach.

Source:  Philadelphia, PA: Philadel phia Health Management Corporation, 1997. (Program Description: 70 pages)

Abstract: Project H.O.M.E. (Housing, Opportunities, Medical Care, and Education), a non-profit organization in
Philadel phia co-founded by Sister Mary Scullion and Joan Dawson McConnon in 1989, works in partnership
with chronically homeless persons with mental illness and/or substance use disorders to reduce the risk of re-
occurrence of homelessness. The components of Project H.O.M.E.'s Continuum of Care include: street
outreach, a housing continuum of ten residences, case management, on-site health care, addictions
counseling, recovery groups, referrals to medical and psychiatric care, education, and employment. At Project
H.O.M.E., individuals who have survived homelessness, mental illness, substance abuse, and other personal
traumas can recover and grow in acommunity where they are treated with dignity and respect (authors).

Available  Philadelphia Health Management Corporation, 260 South Broad Street, 18th Floor, Philadelphia, PA 19102,

From: (215) 985-2500, www.phmc.org.

Order #: 7477
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Order #: 8281

Order #: 6889

Order #: 6923

Authors: RachBeisd, J., Scott, J., Dixon, L.

Title: Co-Occurring Severe Mental IlIness and Substance Use Disorders: A Review of Recent Resear ch.

Source:  Psychiatric Services 50(11): 1427-1434, 1999. (Journa Article: 8 pages)

Abstract: Inthisarticle, the authors review research studies concerning co-occurring severe mental illness and
substance use disorders from the past six years that have contributed to the knowledge about effective
assessment, diagnosis, course of illness, and treatment approaches. Research on specia populations,
including women, persons with HIV/AIDS, and violent patientsis highlighted (authors).

Authors: Rahav, M., Link, B.

Title: When Social Problems Converge: Homeless, Mentally |11, Chemical Misusing Men in New York City.

Source:  Thelnternational Journal of the Addictions 30(8): 1019-1042, 1995. (Journal Article: 24 pages)

Abstract: This article describes a study that interviewed 518 homeless mentally ill chemical abusing men who sought
community-based treatment in the New Y ork City areain order to identify descriptive sociological
characteristics of this population. Results indicated a high percentage of this population has severe
psychiatric and substance use problems, as well as a pattern of fatherlessness and often motherlessness from
an early age. The authors conclude that fatherlessness and social rootlessness are related to the homeless
mentally ill chemical abusing syndrome.

Authors: Rahav, M., Nuttbrock, L., Rivera, J.J., Ng-Mak, D.

Title: Recruitment into Treatment of Homeless, Mentally |1, Chemical Abusing Men.

Source:  Journal of Drug Issues 27(2): 315-328, 1997. (Journal Article: 14 pages)

Abstract: Thisarticle describes a study that conceptualized the process of recruitment into treatment of homeless,

mentally ill, chemical-abusing men, and investigated attrition of treatment-seeking clients during the treatment
recruitment stage. The authors identify two stages prior to treatment enrollment, treatment exploration, and
treatment recruitment and presents the results of a study of 1,924 homeless, mentally ill, chemical-abusing
men who sought community-based treatment in New Y ork City between 1991 and 1996. Only 326 of these
men actually entered treatment. The rest were lost either prior to or during the recruitment phase. The paper
focuses on the 823 men who reached the treatment recruitment stage, and attempts to correlate their
sociodemographic, psychological, and substance abuse characteristics with the different types of attrition
during treatment recruitment. The results show that certain client characteristics, such asissues of violence
and assault, disruptive behavior and criminality, predict rejection by treatment programs. Certain other
characteristics, such as those of depressed/suicidal clients with little history of disruptive or violent behavior,
predict acceptance by the treatment programs (authors).
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Authors:

Title:

Source:

Abstract:

Order #: 3163
Rahav, M., Rivera, J.J., Nuttbrock, L., Ng-Mak, D., Sturz, E.L., Link, B.G., Struening, E.L., Pepper, B.,
Gross, B.

Characteristics and Treatment of Homeless, Mentally |1, Chemical-Abusing Men.
Journal of Psychoactive Drugs 27(1): 93-103, 1995. (Journal Article: 11 pages)

This study sought to identify the clinical, psychosocial, and substance abuse characteristics of homeless men
with co-occurring mental health and substance use disorders and to evaluate two treatment modalities. The
treatment settings consisted of one modified therapeutic community (TC) program and four modified
community residence (CR) programs. Findings indicated that the participants childhood and family
background revealed serious parental deprivations as well as a high prevalence of alcohol and other drug

abuse, mental illness and criminal behavior among the parents. In terms of treatment, the TC program
admitted their clients into treatment faster, tended to take more impaired clients and had alower preadmission
dropout rate than the CR programs did. However the CR programs had lower postadmission dropout rates
and were able to retain clients longer (authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 3875
Rhein, M.E., Small, C.G. (eds.)

Mental and Substance Use Disorders: The Treatment of Dual Diagnosis.

Washington, DC: Dual Diagnosis Subcommittee of the Treatment Services Committee, Department of Human
Services, Planning, and Public Safety, Metropolitan Washington Council of Governments, 1995. (Report: 54
pages)

This report on dual diagnosis policy in the Washington metropolitan region examines the nature of co-
occurring substance abuse and mental disorders, identifies barriers to effective treatment of the dually
diagnosed, and provides recommendations for staff training and program and system design.

Information Center, Metropolitan Washington Council of Governments, 777 North Capitol Street NE, Suite
300, Washington DC 20002-4226. (COST $15)

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 1752
Ridgely, M.S.

Creating Integrated Programsfor Severely Mentally Il Persons With Substance Disorders.

In Minkoff, K., Drake, R.E. (eds.) Dua Diagnosis of Major Mental IlIness and Substance Abuse Disorder.
New Directions For Mental Health Services 50: 29-41. San Francisco, CA: Jossey-Bass, 1991. (Book
Chapter: 13 pages)

Hybridization implies that people with co-occurring serious mental health and substance use disorders will
receive treatment for both disorders concomitantly within one setting rather than concurrently (or even
seridly) in different settings. Four programs are given as examples of hybridized treatment programs for
severely mentally ill persons with substance abuse disorders. The authors discuss interventions that address
specific phases of treatment designed to engage clients in services; motivate them to seek specific substance
abuse treatment; provide comprehensive assessment of alcohol, drug, and mental health problems; provide
concomitant treatment, including a core set of mental health and substance abuse treatment interventions;
provide or orchestrate rel apse prevention or other aftercare interventions; and develop linkages between the
alcohol, drug, and mental health treatment systems (author).

Jossey-Bass Inc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.

43



Co-Occurring Disorders

Authors:
Title:

Source:

Abstract:

Order #: 2875
Ridgely, M.S., Jerrell, IM.

Analysis of Three Interventions For Substance Abuse Treatment of Severely Mentally 11l People.
Community Mental Health Journal 32(6): 561-572, 1996. (Journal Article: 32 pages)

People who have serious mental illnesses with co-occurring substance abuse disorders are difficult to treat
and the course of their psychiatric treatment is worsened by substance abuse. Despite increased attention to
the problem, few studies of specialized treatment are reported in the literature and most lack detail about the
specialized interventions employed. Qualitative data, gathered as part of alarger study of the cost-
effectiveness of three substance abuse interventions for people with serious mental illnesses, are presented.
The implementation of the three interventions at five community mental health centers over an 18 month
period is described. Through the implementation process the authors identify some of the difficulties
associated with instituting innovative treatment programs for this population (authors).

Authors:
Title:

Source:

Abstract:

Order #: 7212
Ridgely, M.S., Lambert, D., Goodman, A., Chichester, C.S., Ralph, R.

Interagency Collaboration in Servicesfor People With Co-Occurring Mental Illness and Substance Use
Disorder.

Psychiatric Services 49(2): 236-238, 1998. (Journal Article: 3 pages)

The authors describe a program in Maine designed to develop a collaborative, or communities of providers,
who work together to offer coordinated mental health and substance abuse treatment and support. Surveys of
provider agencies in one collaborative conducted one year and two years after the collaborative was
established showed an increase in interagency referrals, joint assessments of clients, and jointly sponsored
training and client services. The authors conclude that developing a collaborative of providersto serve clients
with co-occurring disorders offers a cost-effective approach to maximizing current resources and improving
the local delivery of services (authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 3685
Ridgely, M.S., Osher, F.C., Johnson, J.

Integrating Clinical Carefor Peoplewith Co-Occurring Mental Health and Substance Abuse Disorders.

Baltimore, MD: The University of Maryland at Baltimore and State of Maryland, Mental Hygiene
Administration, 1995. (Curriculum: 5 pages)

This curriculum is designed for community mental health and substance abuse workers serving people who
have co-occurring mental health and substance use disorders. |ssues addressed include current approaches to
community mental health and addiction treatment and the integration of the two into a single program of
care. Participantsin the curriculum are expected to complete required readings, attend didactic training
sessions, and participate in training exercises designed to improve their knowledge and skill in assessing and
treating people with co-occurring disorders (author).

Mental Hygiene Administration, Spring Grove Hospital Center, 55 Wade Avenue, Dix Building, Catonsville,
Maryland 21228, (410) 402-8300, www.dhmh.state.md.us/mha.
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Order #: 2044

Order #: 2849

Order #: 11438

Authors: Ridgely, S, Dixon, L.

Title: Integrating Mental Health and Substance Abuse Services For Homeless People With Co-Occurring
Mental and Substance Use Disorders.

Source:  Rockville, MD: Center for Mental Health Services, 1993. (Report: 35 pages)

Abstract: Thistechnical assistance report discusses integrating services for homeless persons with co-occurring serious
mental health and substance use disorders. Barriers to the care of people with dual diagnoses include the lack
of common administrative structure, insufficient resources and philosophical differences, and financial
barriers. The authors present three models for addressing the structural aspects of services integration for
people with dual diagnoses: the integrated service modd; the parallel service model; and the linkages service
model. Federdl, state, and local initiatives for integrating services are described.

Available Center for Mental Health Services, PO Box 42490, Washington DC 20015, 800-789-2647,
From: www.mental health.org.

Authors:  Ridgely, SM., Dixon, L.B.

Title: Policy and Financing Issuesin the Care of People with Chronic Mental IlIness and Substance Use
Disorders.

Source: InLehman, A., Dixon, L (eds.) Double Jeopardy: Chronic Mental IlIness and Substance Use Disorders.
Harwood Academic Press 1995. (Book Chapter: 19 pages)

Abstract: Developing effective treatments for individual s with co-occurring mental health and substance use disorders
requires expertise in overcoming complex obstacles in the domains of policy and financing. While
convincing data about the effectiveness of innovative clinical programs can help to overcome these obstacles,
workers at many levels of government and the private sector must also develop innovative strategies to
modify the current care system. This chapter describes barriers to effective treatment and then suggest
models and strategies for change (authors).

Available Harwood Academic Publishers, 10650 Toebben Drive, Independence, KY 41051, 800-634-7064,
From: cserve@routledge-ny.com.

Authors: Ries, RK., Dyck, D.G., Short, R., Srebnik, D., Snowden, M., Comtois, K.A.

Title: Use of Case Manager Ratings and Weekly Urine Toxicology Tests among Outpatients with Dual
Diagnoses.

Source:  Psychiatric Services 53(6): 764-766, 2002. (Journal Article: 3 pages)

Abstract: Thisarticle reviews a study conducted from 1998 through 2000 involving clients engaged in an intensive case

management-based, integrated outpatient treatment program for persons with dual diagnoses. Use of drugs
and alcohol by 43 predominantly male outpatients who had severe mental illness and a co-morbid substance
use disorder were assessed weekly through the ratings of experienced dual disorder case managers and
through blinded research urine toxicology tests. The percentage of weeks in which drugs or alcohol were
used was cal culated on the basis of one or both assessments. The case managers often missed drug use over
the weekends, which was detected by the urine toxicology tests. The findings have implications for
monitoring patients with dual diagnoses and provide insight into the accuracy of case manager ratings
(author).
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Order #: 2654

Order #: 6718

Order #: 11195

Authors: Riley, JA.

Title: Dual Diagnosis. Comorbid Substance Abuse or Dependency and Mental |lIness.

Source:  Mental Health Nursing 29(1): 29-35, 1994. (Journal Article: 7 pages)

Abstract: Thisarticle describes the concomitance of drug abuse and dependency and psychiatric disorder. The recent
recognition of this phenomenon presents a new challenge for psychiatric and mental health nursing practice.
According to the author, the psychiatric-mental health nurseisin a unique role to contribute to the care of
these clients. Current literature on the development of integrated and hybrid treatment models consistently
mentions the presence and role of nurses as an integral member of the treatment team. The author contends
that for nursing to fully realize this challenge and opportunity, it isimperative that nursing education respond
(author).

Authors:  Rosenheck, R., Lam, J., Randolph, F.

Title: Impact of Representative Payees on Substance Use by Homeless Persons With Serious Mental IlIness.

Source:  Psychiatric Services 48(6): 800-806, 1997. (Journal Article: 7 pages)

Abstract: Assignment of representative payees, third parties responsible for managing clients' funds, has been proposed
to counter potential use of public support payments for abused substances by people with severe mental
illness and substance use disorders. This article examines substance use outcomes in a sample of homeless
persons with serious mental illness and substance use disorders, some of whom were assigned representative
payees. This study failed to find evidence that merely adding external money management services to existing
services improves substance abuse outcomes among clients who had dual diagnoses and were homeless. The
authors conclude that besides assigning a payee, structured behavioral interventions may be needed to
produce additiona clinical benefits (authors).

Authors: Sacks S.

Title: Co-Occurring Mental and Substance Use Disorders: Promising Approaches and Resear ch | ssues.

Source:  Substance Use and Misuse 35(12-14): 2061-2093, 2000. (Journal Article: 32 pages)

Abstract: This paper surveysthe mental health and drug user treatment literature, identifying promising approaches and

research issuesin the treatment of co-occurring mental illness and substance use disorders. The prevalence
and classification of co-occurring disorders are briefly reviewed, and selected treatment models currently in
use are described. Three models are cited as representing particularly promising approaches - comprehensive
integrated treatment, assertive community treatment, and the modified therapeutic community - and best
practices are summarized. This paper proposes a research agenda focused on relevant emerging treatment
issues.
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Order #: 6087

Order #: 7963

Order #: 8373

Authors: Sacks, S., DelLeon, G., Bernhardt, A., Sacks, J.

Title: Modified Therapeutic Community for Homeless Mentally 111 Chemical Abusers Treatment Manual.

Source:  New York, NY: Center for Therapeutic Community Research, 1994. (Manual: 64 pages)

Abstract: This manual adapts therapeutic community (TC) principles and methods from the drug treatment field and
describes anew model (the modified TC) for the homeless mentally ill chemical abusing (MICA) individual.
This model integrates psychiatric rehabilitation and TC methods and treats both the mental illness and the
substance abuse in the context of recovery and community. Topics discussed include: conceptua framework;
review of the literature; history and setting of the intervention; description of the client population; structure
of the intervention; and process of the intervention.

Available Center for Therapeutic Community Research, National Development and Research Institutes, Inc., 71 West

From: 23rd Street, 8th Floor New York, NY 10010, (212) 845-4400, mail @ndri.org, www.ndri.org.

Authors:  Sacks, S., DeLeon, G., Balistreri, E., Liberty, H.J., McKendrick, K., Sacks, J., Staines, G., Yagelka, J.

Title: M odified Therapeutic Community for Homeless Mentally 11l Chemical Abusers: Sociodemographic and
Psychological Profiles.

Source:  Journal of Substance Abuse Treatment 15(6): 545-554, 1998. (Journal Article: 10 pages)

Abstract: Thisarticle, thefirst in a series of reports from afield study on the efficacy of modified therapeutic
community (TC) treatment for homeless mentally ill chemical abusers, presents sociodemographic profiles,
psychiatric diagnosis, and psychological symptom data on 342 homeless mentally ill chemical abusing clients
seeking treatment in mental health community residence settings. The findings reflect the multidimensional
deficits, social dysfunctionality, and severity of psychopathology of the study sample. The authors discuss the
implications of these findings for program design and program planning, with special reference to modified
TC program (authors).

Authors:  Sacks, S, Sacks, J.Y., DeLeon, G., Bernhardt, A.l., Staines, G.L.

Title: Modified Therapeutic Community for Mentally 1l Chemical " Abusers:" Background; Influences;
Program Description; Preliminary Findings.

Source:  Substance Use and Misuse 32(9): 1217-1259, 1997. (Journa Article: 43 pages)

Abstract: This paper briefly surveysthe literature that addresses the problem of co-occurring mental and "substance

abuse disorders." It discusses several convergent influences on the devel opment of modified therapeutic
community (TC) approaches. The paper describes in some detail the modified TC program for mentally ill
chemical "abusers' (MICAS). The paper also summarizes research data that establish positive retention rates
and significant in-treatment change to support the effectiveness of the modified TC and to underscore the
limited effect of treatment-as-usual approaches. Treatment approaches must be comprehensive,
multidimensional, of relatively long duration, and must systematically address the interrelated problems of
mental illness and substance use. (authors)
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Authors:

Title:

Source:

Abstract:

Order #: 1342
Sanguineti, V.R., Brooks, M.O.

Factors Related to Emergency Commitment of Chronic Mentally 111 Patients Who Are Substance
Abusers.

Hospital and Community Psychiatry 43(3): 237-241, 1992. (Journal Article: 5 pages)

A total of 247 chronic mentally ill patients committed for emergency involuntary hospitalization in a public
intensive treatment unit were grouped on the basis of positive or negative urine toxicology screens for
psychoactive substances at admission. Patients whose screens were positive for substance abuse were more
likely to live alone or to be homeless, to be committed for making threats, and to have adiagnosis of organic
mental disorder or substance abuse disorder. Patients who screened negative were more likely to livein a
supervised setting, to be committed for actions such as assaults and suicidal behavior, and to have a diagnosis
of schizophrenia or other psychotic disorder (authors).

Authors:
Title:

Source:

Abstract:

Order #: 3593
Saxon, A.J., Calsyn, D.A.

Effects of Psychiatric Carefor Dual Diagnosis Patients Treated in a Drug Dependence Clinic.
American Journal of Drug and Alcohol Abuse 21(3): 303-313, 1995. (Journal Article: 11 pages)

This study examines outcome of treatment for psychoactive substance dependence in a clinic which made
psychiatric care readily available. Veterans entering outpatient treatment for substance dependence received
psychiatric evaluation as well. Outcomes were compared for patients with dual diagnosis and with substance
only diagnosis. Psychotropic medications were prescribed for 80.4% of the dual diagnosis subjects. Inthe
first 6 months of treatment, dual diagnosis subjects compared to substance only diagnosis subjects gave a
significantly greater percentage of testing positive for cocaine and opioids. In the second 6 months, those
dual diagnosis subjects testing positive for cocaine and opioids was reduced significantly while the results for
the substance only group did not change. Treatment retention of dual diagnosis subjects exceeded that of
substance only diagnosis subjects. Dual diagnosis patients may initially perform more poorly than substance
only diagnosis patients in substance dependence treatment. However, in the presence of psychiatric care, they
eventually exhibit comparable success.

Authors:
Title:

Source:

Abstract:

Order #: 12489
Schofield, N., Quinn, J., Haddock, G., Barrowclough, C.

Schizophrenia and Substance Misuse Problems: A Comparison Between Patients With and Without
Significant Carer Contact.

Socia Psychiatry Epidemiology 36(11): 523-528, 2001. (Journal Article: 6 pages)

This article looks at whether differences exist between patients with a dual diagnosis that have carer contact
and those who do not have carer contact in terms of their illness history and type of substance use. According
to the authors, many of the carers provide the client with emotional, physical and material support. The
article states that results from this study indicated that the ' no carer contact' group was older and had
significantly more daysin the hospital at last admission. The authors conclude that patients' decrease in
contact with carersis dues to age rather than severity of substance use, and that patients' reduced contact
results in them having longer staysin the hospital possibly because they will not receive additional support
when discharged (authors).
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Order #: 1388

Order #: 3758

Order #: 6763

Authors: Sciacca, K.

Title: An Integrated Treatment Approach for Severely Mentally 11l Individuals with Substance Disorders.

Source: In Minkoff, K., Drake, R.E. (eds.), Dual Diagnosis of Major Mental 1lIness and Substance Disorder. New
Directions For Mental Health Services 50: 69-85. San Francisco, CA: Jossey-Bass, 1991. (Book Chapter: 17
pages)

Abstract: This chapter describes an integrated treatment model developed by the author that has been applied to the
treatment of mental illness, chemical abuse, and addiction (MICAA). The author clarifies diagnostic
terminology, identifies the limitations of traditional substance abuse and mental health treatment approaches,
and discusses the MICAA treatment model itself. These special treatment interventions have been
implemented into the following program models: out-patient clinics; day treatment; case management;
homeless shelters; homeless services; substance abuse out-patient and in-patient programs; assertive
community treatment services (ACT); psychiatric in-patient; and forensic programs in both criminal justice
and mental health (author).

Available  Jossey-BassInc., 10475 Crosspoint Blvd., Indianapolis, IN 46256, (877) 762-2974, www.josseybass.com.

From:

Authors:  Sciacca, K., Thompson, C.M.

Title: Program Development and Integrated Treatment Across Systemsfor Dual Diagnosis. Mental IlIness,
Drug Addiction and Alcoholism, MIDAA.

Source:  Journal of Mental Health Administration 23(3): 288-297, 1996. (Journal Article: 32 pages)

Abstract: Numerous bureaus of mental health, drug addiction, and alcoholism are designated to provide service to
persons who have a discrete, singular disorder of mental illness, drug addiction or alcoholism. Mental health
and substance abuse programs (nationally and internationally) have evolved with this singular, limited service
capacity. Contrasting incompatible philosophies and treatment methods across the systems have resulted in
minimal services for persons with dual diagnosis. The project the authors have outlined is an example of the
development of a dual/multiple disorder program that integrates these diverse systems and provides
comprehensive services within each of the programs within each delivery system. These programs are cost
effective: they utilize existing facilities; train and cross-train existing staff; correct the issues of incompatible
treatment interventions; and end the dilemma of gapsin services systems and limited referral resources. Asa
result, the availability and quality of care for persons with dual diagnosisis greatly improved (authors).

Authors:  Shaner, A., Roberts, L.J., Eckman, T.A., Tucker, D.E., Tsuang, JW., Wilkins, J.N., Mintz, J.

Title: Monetary Reinforcement of Abstinence From Cocaine Among Mentally 11l Patients With Cocaine
Dependence.

Source:  Psychiatric Services 48(6): 807-810, 1997. (Journal Article: 4 pages)

Abstract: The study investigated whether contingency management could reduce cocaine use by patients with

schizophrenia. An A-B-A research design, with two-month baseline, intervention, and follow-up phases, was
used to study two homeless, treatment-resi stant male outpatients with DSM-111-R diagnoses of schizophrenia
and cocaine dependence. During the intervention phase, subjects provided daily urine specimens for testing
for the cocai ne metabolite benzoylecgonine (BE) and received $25 for each negative test. Concentrations of
BE and metabolites of other illicit drugs were assayed twice a week to determine the amount of drug usein
addition to frequency. Analysis of variance was used to compare drug use during the three study phases.
During the intervention, the proportion of tests positive for cocaine was lower for both subjects. Mean
urinary concentrations of BE were significantly lower during the intervention than during the baseline
(authors).
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Order #: 3980

Order #: 11134

Order #: 7936

Authors:  Solomon, J., Zimberg, S., Shollar, E. (eds.).

Title: Dual Diagnosis. Evaluation, Treatment, Training, and Program Development.

Source:  New York, NY: Plenum Publishing, 1993. (Book: 322 pages)

Abstract: Thisbook grew out of a project to provide treatment to the dual diagnosis population in the psychiatric and
addictive disease program at St.L ukes/Roosevelt Hospital Center in New Y ork City. Contributing authors
discuss: a system for routinely identifying and treating comorbidity at any point of entry into a hospital mental
health system; effective outpatient treatment methods and long-term patient follow-up; the role of self-help
groups and modified therapeutic communities in recovery; the integration of dual diagnosis treatment services
within existing outpatient psychiatric and addictive disorder programs; and staff training programs for
meeting the specia needs and problems of dual diagnosis patients. In addition, evaluation and treatment
strategies are detailed, and clinical challenges are addressed.

Available Plenum Press, 233 Spring Street, New York, NY 10013, (212) 620-8000, www.wkap.nl., (COST: $49.50)
From: (ISBN: 0-306-44543-3)

Authors:  Sqguires, D.D., Moyers, T.B.

Title: M otivational Enhancement for Dually Diagnosed Consumers.

Source:  Peoria, IL: Behavioral Health Recovery Management Project, 2001. (Guide: 24 pages)

Abstract: Thisclinical guidelineis designed to introduce clinicians to the use of motivational enhancement therapy
(MET) with dually diagnosed consumers as one component of an integrated treatment program. Because
substance abuse significantly interferes with the assessment, treatment, and management of psychiatric
symptoms, it isimportant that consumers reduce their recreational use of alcohol or drugs. Motivational
enhancement refersto a style of clinical interaction designed to engage ambivalent or resistant consumersin
the treatment process. With an integrated treatment program, the job of the motivational enhancement
therapist isto prepare unmotivated consumers for a course of treatment by encouraging change talk, and
decreasing resistance to the notion of reducing the use of alcohol or drugs (authors).

Available Behavioral Health Recovery Management, Behavioral Health Recovery Management, University of Chicago,
From: Center for Psychiatric Rehabilitation, 7230 Arbor Drive, Tinley Park, IL 60477, (708) 614-4770,
www.bhrm.org/index.htm.

Authors: Stein, L.l., Santos, A.B.

Title: Rural, Dually Diagnosed, and Homeless Populations.

Source: In Stein, L.1., Santos, A.B., Assertive Community Treatment of Persons with Severe Mental 1llness. New
York, NY: W.W. Norton & Company, 111-130, 1998. (Book Chapter: 20 pages)

Abstract: This chapter addresses four policy-relevant issues associated with the dissemination of Assertive Community
Treatment (ACT) services. Specifically discussed are key modifications and adaptations necessary to
implement effective ACT programs in rural settings; for homeless populations; to maximize employment
opportunities; and to minimize the use of illicit drugs.

Available W.W. Norton & Company, 500 Fifth Avenue, New Y ork, NY 10110, (212) 354-5500, www.wwnorton.com.
From:

50



Co-Occurring Disorders

Authors:
Title:

Source:

Abstract:

Order #: 1029
Struening, E.L., Padgett, D.K.

Physical Health Status, Substance Use and Abuse, and M ental Disorders Among Homeless Adults.
Journal of Social Issues 46(4): 65-81, 1990. (Journal Article: 17 pages)

To understand the influence of substance use, substance abuse, and mental disorder on the health status and
physical condition of homeless adults, representative samples of 949 men and 311 women residing in the New
York City shelter system for homeless adults during the summer of 1987 were interviewed with a structured
protocol. A typology of 10 groups was identified, based on their profiles on seven measures of substance use,
substance abuse, and mental disorder. Their scores on 16 measures of self-rated health status and lifetime
prevalence of physical conditions were the dependent variables. Results indicated strong associations
between the degree and kind of involvement with drugs, alcohol, and mental problems and the respondents
physical health status. Homeless adults characterized by heavy use and abuse of substances and symptoms
and/or histories of mental disorder reported the highest rates of poor physical health. Those involved only in
the use of substances or in none of the seven problems consistently reported the best health. Implications of
the findings for policy determination are discussed (authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 12259
Substance Abuse and Mental Health Services Administration.

Mental Health Estimates from the 1994 National Household Survey on Drug Abuse.
Rockville, MD: Substance Abuse and Mental Health Services Administration, 1996. (Report: 101 pages)

In 1994, the Substance Abuse and Mental Health Services Administration (SAMHSA) began collecting
mental health data on the National Household Survey of Drug Abuse. This effort represented an important
step in the measurement of mental health and its relationship with substance abuse, abuse, and dependence in
the general population, because it was the first time that this type of data had been collected in a continuing
national survey. This report provides background on the development of the mental health questions along
with major results. It contains 1994 national estimates of the prevalence of four mental syndromes, and their
co-occurrence with the use of and dependence on illicit drugs, alcohol and cigarettes (authors).

Substance Abuse and Mental Health Services Administration, 5600 Fishers Lane, Rockville, MD 20857,
www.samhsa.gov.

Authors:

Title:

Source:

Abstract:

Available
From:

Order #: 11820
Substance Abuse and Mental Health Services Administration.

SAMHSA Report to Congress on the Prevention and Treatment of Co-Occurring Substance Abuse
Disordersand Mental Disorders.

Rockville, MD: Substance Abuse and Mental Health Services Administration, U.S. Department of Health and
Human Services, 2002. (Report: 218 pages)

Thisisareport to congress on the prevention and treatment of co-occurring substance abuse disorders and
mental disorders. It includes: a summary of the manner in which individuals with co-occurring disorders are
receiving treatment, including the most up-to-date information available on the number of children and adults
with co-occurring disorders, and the manner in which Federal Block Grant funds are used to serve these
individuals, a summary of practices for preventing substance abuse disorders among individuas who have
mental illness and are at risk of having or acquiring a substance abuse disorder; a summary of evidence-based
practices for treating individuals with co-occurring disorders and recommendations for implementing such
practices; and a summary of improvements necessary to ensure that individuals with co-occurring disorders
receive the services they need.

Substance Abuse and Mental Health Services Administration, 5600 Fishers Lane, Rockville, MD 20857,
www.samhsa.gov/news/congress2002.html
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Order #: 12129
Authors: Substance Abuse and Mental Health Services Administration.

Title: Strategies for Developing Treatment Programsfor People with Co-Occurring Substance Abuse and
Mental Disorders.

Source:  Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, 2003. (Report: 57 pages)

Abstract: Thisreport isapart of the SAMHSA initiative to address the issues surrounding the delivery effective
treatment to people with co-occurring substance abuse and mental disorders. The authors highlight challenges
to service delivery, delineate strategies to overcome these challenges, identify methodol ogies to help public
purchasers build integrated care systems, and describe core competencies and training from which treatment
professionals and the people they serve can benefit.

Available  U.SDepartment of Health and Human Services, SAMHSA, 5600 Fishers Lane, Rockville, MD 20857,
From: www.samhsa.gov

Order #: 6708
Authors:  Susser, E., Betne, P., Valencia, E., Goldfinger, SM., Lehman, A.F.

Title: Injection Drug Use Among Homeless Adults with Severe Mental IlIness.
Source:  American Journa of Public Health 87(5): 854-856, 1997. (Journa Article: 3 pages)

Abstract: This study examined injection drug use among men and women who are homeless and have serious mental
illnesses. The data were drawn from related clinical trials conducted in Baltimore (101 men, 49 women) and
Boston (85 men, 33 women). The percentages of homeless men with a history of injection drug use were
26% in Baltimore and 16% in Boston; the corresponding rates among homel ess women were 8% and 6%.
Taken together, these and previous results suggest high lifetime prevaence of injection drug use and
associated risks of HIV transmission in this elusive population (authors).

Order #: 10727
Authors: Swanson, A.J., Pantalon, M.V., Cohen, K.R.

Title: Motivational Interviewing and Treatment Adherence Among Psychiatric and Dually Diagnosed Patients.
Source:  Journal of Nervous and Mental Disease 187(10): 630-635, 1999. (Journal Article: 5 pages)

Abstract: The effect of motivational interviewing (MI) on outpatient trestment adherence among psychiatric and dually
diagnosed inpatients was investigated. Subjects were 121 psychiatric inpatients, 93 of whom had concomitant
substance abuse/dependence disorders, who were randomly assigned to standards treatment (ST), including
pharmacotherapy, individual and group psychotherapy, activities therapy, milieu treatment, and discharge
planning; or ST plus motivational interviewing, which involved 15 minutes of feedback on the results of a
motivational assessment early in the hospitalization, and a 1-hour motivational interview just before
discharge. Interviewers utilized motivational techniques such as reflective listening, discussion of treatment
obstacles, and €licitation of motivational statements. Results indicated that the proportion of patients who
attended their first outpatient appointment was significantly higher for the ST+MI group than for the ST
group overall, and for dually diagnosed patients. Therefore, brief motivational interventions show promisein
improving outpatient treatment adherence among psychiatric and dually diagnosed patients (authors).
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Abstract:

Order #: 8664
Swartz, JA., Lurigio, A.J., Goldstein, P.

Severe Mental llIness and Substance Use Disorders Among Former Supplemental Security Income
Beneficiariesfor Drug Addiction and Alcoholism.

Archives of General Psychiatry 57(7): 701-707, 2000. (Journal Article: 7 pages)

This article examines whether recently enacted federal legidlation targeted at curbing abuses of cash benefits
for former Supplemental Security Income beneficiaries for drug addiction and/or alcoholism (DA& A) may be
creating aresidual population that isto seriously impaired to work owing to psychiatric and substance use
disorders. Datawere derived from one-year follow-up interviews of 204 randomly selected DA&A
beneficiaries in Chicago who were initially interviewed between January and March 1997, immediately
following their termination in the Supplemental Security Income DA&A program. Twenty-six percent had a
past-year severe mental illness while 34% met the DSM-I11-R criteriafor drug dependence. Illegal drug use
was also prevalent with about 50% of the sample testing positive for marijuana, cocaine, or opiates.
Compared with those working and earning at least $500 a month, unemployed or underemployed subjects
who had lost al federal benefits had a much greater likelihood of being dependent on drugs and of having two
or more comorbid psychiatric disorders. The authors state that it isincreasingly difficult to help those who
have lost DA&A benefits and who continue to be unemployed or underempl oyed make the transition from
government assistance to sustained employment.

Authors:
Title:

Source:

Abstract:

Order #: 12030
Timko, C., Moos, R.H.

Symptom Severity, Amount of Treatment, and 1-Y ear Outcomes Among Dual Diagnosis Patients.
Administration and Policy in Mental Health 30(1): 35-54, 2002. (Journal Article: 20 pages)

This study reports on associations among symptom severity, amount of treatment, and 1-year outcomesin a
national sample of 8,622 dual diagnosis patients, who were classified at treatment entry into low-, moderate-,
and high-severity groups. Patients with more severe symptoms at intake had poorer 1-year outcomes. Higher
severity patients did not receive adequate "doses' of care: Compared with low-severity patients, they had a
shorter duration of care, although alonger duration was associated with improved outcomes; they also were
less likely to receive outpatient substance abuse treatment, although more intensive treatment was associated
with better drug outcomes. High-severity patients improved more on drug and legal outcomes, but less on
psychiatric and family/social outcomes, than low-severity patients did when treatment was of longer duration
or higher intensity. Dual diagnosis patients with highly severe symptoms would likely benefit from alonger
episode of care that includes substance abuse and psychiatric outpatient treatment (authors).

Authors:
Title:

Source:

Abstract:

Available
From:

Order #: 6080
Tobola, D.

This Side of the Tracks: Kern Linkage Program Homeless Dual Diagnosis I ntervention Manual.
Ridgecrest, CA: Desert Counseling Clinic, 1994. (Manual: 65 pages)

The purpose of this manual isto illustrate a community-based intervention for dually diagnosed homeless
people who livein arural, agricultural areawith a small urban center. Topics discussed include: creating a
context for rural dual diagnosis intervention; Kern Linkage Program's client population; Kern Linkage's
program structure; Kern Linkage's treatment process; a holistic view of Kern Linkage's intervention; and case
studies.

Desert Counseling Clinic, 814 North Norma, Ridgcrest, CA 93555, (760) 371-4833.
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Trumbetta, S.L., Mueser, K.T., Quimby, E., Bebout, R., Teague, G.B.

Social Networks and Clinical Outcomes of Dually Diagnosed Homeless Per sons.
Behavior Therapy 30(3): 407-430, 1999. (Journal Article: 24 pages)

This article examines longitudinal associations between socia network characteristics and clinical outcomes
in agroup of 130 homeless persons diagnosed with substance abuse and severe mental illness. Patients
whose alcohol-use disorder remitted over 18 months had more frequent contact with Alcoholics Anonymous
or Narcotics Anonymous members at baseline, and those whose other substance use disorder remitted had
fewer substance usersin their baseline social networks. Smaller socia networks predicted heavier alcohol use
over time which, in turn, predicted attrition of abstinence supporters and decreased multiplexity of
relationships. More social contact predicted improved Expanded Brief Psychiatric Rating Scale (BPRS)
symptoms. Improved symptoms and greater multiplexity of social relationships predicted each other over
time (authors).

Authors:
Title:

Source:

Abstract:

Order #: 8247
Tsemberis, S., Asmussen, S.

From Streetsto Homes: The Pathwaysto Housing Consumer Preference Supported Housing Model.
Alcoholism Treatment Quarterly 17(1/2): 113-131, 1999. (Journal Article: 19 pages)

This article describes essential elements of the Consumer Preference Supported Housing (CPSH) Model of
homel essness prevention in use at Pathways to Housing, Inc. in New York City. Thisintervention prevents
homel essness by engaging and housing homel ess substance abusers with psychiatric disabilities whom other
programs have rejected as "treatment resistant” or "not housing ready." The CPSH model is built on the
belief that housing isabasic right for all people. As opposed to the housing continuum model, housing is
based on consumer choice and is not connected to compliance or treatment. Housing is provided
immediately, and there are separate criteria for housing and treatment needs. Support services are aimed at
integration of mental health and substance abuse services (authors).

Authors:

Title:

Source:

Abstract:

Order #: 10142
Usdan, S., Schmacher, J., Milby, J., Wallace, D., McNamara, C., Michael, M.

Crack Cocaine, Alcohol, and Other Drug Use Patterns Among Homeless Persons with Other Mental
Disorders.

American Journal of Drug and Alcohol Abuse 27(1): 107-120, 2001. (Journal Article: 8 pages)

This study examined the co-occurrence of cocaine, acohol, marijuana, and other drug use among treatment-
seeking homeless persons to determine whether alcohol use predicted cocaine use differently than marijuana
and other drugs predicted cocaine use. Results supported the assertion that cocaine use was strongly
associated with extent of alcohol use and the association between cocaine and alcohol was stronger than the
association between cocaine and other drug use, including marijuana. Participants with cocaine plus a cohol
disorders were retained longer in treatment than disorders of cocaine only with no differences in abstinence
outcome. The findings should drive further research into the use of alcohol as atrigger or predictor of
cocaine use, the deleterious effects of the combined use of cocaine and alcohol, and specialized treatments for
polysubstance users (authors).
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Order #: 2318

Order #: 10079

Authors: Valladeres, E., Zuniga, L., Castro, M., Caero, A., Philhour, P.

Title: Camino Nuevo, A New Path: An Operations Manual for an Intensive Outpatient Program for Dually
Diagnosed I ndividuals.

Source:  Miami, FL: Miami Mental Health Center, undated. (Manual: 43 pages)

Abstract: Camino Nuevo is an intensive outpatient treatment program for persons with co-occurring mental illness and
substance use problems that was devel oped for clients with very high service needs. Although the program is
not exclusively for homeless persons, the authors contend that its structure and strong links with case
management make it particularly well suited to serving homeless persons with dual diagnosis. The manual
serves as aframework for a detailed evaluation of the program'’s operation and effectiveness with dually
diagnosed homeless persons, and can also serve as a guide for replication of the program (authors).

Available National Resource Center on Homelessness and Mental 11Iness, 345 Delaware Avenue, Delmar, NY 12054,
From: (518) 439-4715, www.nrchmi.samhsa.gov.

Authors:  Warner, R., Taylor, D., Wright, J., Sloat, A., Springett, G., Arnold, S., Weinberg, H.

Title: Substance Use Among the Mentally |11: Prevalence, Reasons for Use, and Effectson IlIness.

Source:  American Journal of Orthopsychiatry 64(1): 30-39, 1994. (Journa Article: 9 pages)

Abstract: Thisarticle examinesthe lifetime and current rates of substance use among arandom sample of community-
based individuals diagnosed with a serious mental illness. Current use was found to have declined
substantially from a high lifetime prevalence. Family history of substance abuse was associated with moderate
to heavy use but no association was found between heavy substance use and elevated psychopathology,
hospitalization, or medication noncompliance. In addition, hospital admissions were less prevalent among
those substance users who preferred marijuana. The authors contend that substance use may become less
frequent when mental illnessis better controlled through intensive case management and daily monitoring of
medication (authors).

Authors: Watkins, K.E., Burnam, A., Kung, F.Y ., Paddock, S.

Title: A National Survey of Carefor Persons With Co-Occurring Mental and Substance Use Disorders.

Source:  Psychiatric Services 52(8):1062-1068, 2001. (Journa Article: 7 pages)

Abstract: Thisarticle discusses a study which sought to describe the use of appropriate mental health and

comprehensive substance abuse care among adults in the United States with probable co-occurring disorders.
The delivery of appropriate treatment to persons who have mental and substance use disordersis of increasing
concern to clinicians, administrators, and policy makers. The study found that despite the availability of
effective treatments, most individuals who had co-occurring mental health and substance use problems were
not receiving effective treatment. Efforts to improve the care provided to persons who have co-occurring
disorders should focus on strategies that increase the delivery of effective treatment (authors).
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Order #: 3822

Order #: 12436

Order #: 7859

Authors: Webb, D.

Title: GOOD CHEMISTRY - Psychoeducational Groupsfor Seriously Mentally Il Chemical Abusers.

Source:  Austin, TX: Good Chemistry Groups, 1995. (Manual: 43 pages)

Abstract: Thismanua was designed to serve as the official guide for the Good Chemistry Group Co-L eaders for use
when conducting meetings for people with co-occurring mental health and substance use disorders. Good
Chemistry means balance in mental, physical, spiritual, and emotional life. It involves aformatted nine-step
meeting program developed by the author. This manual is updated as progression in the program devel ops.

Available Deborah Webb, P.O. Box 3073, Austin, TX 78764-3073. (512) 442-1168.
From:

Authors:  Weinburg, D., Koegdl, P.

Title: Impedimentsto Recovery in Treatment Programs for Dually Diagnosed Homeless Adults: An
Ethnographic Analysis.

Source:  Contemporary Drug Problems 22(2): 193-236, 1995. (Journal Article: 44 pages)

Abstract: Thisarticle draws on ethnographic data collected by the authors, to describe factors that hindered the ability
of dually diagnosed homeless individuals to negotiate and complete treatment in each of the study's treatment
settings. The authors describe the data collected, and its analysis, then discuss the two programsin which
their study population was involved. The article also discusses three practical tensions that chronically
interfered with many clients' ability to participate in these treatment programs: the anitthetical demands placed
on people by socid life in the programs and social life as a homeless person on the streets; the challenge of
participating in treatment while struggling to meet immediate subsistence needs; and the difficulties that arose
for homeless dually diagnosed individuals as they came to recognize that many of their problems could not be
resolved through participation in treatment. The authors conclude by highlighting the implications of their
observations for those concerned with providing servicesto dually diagnosed homeless individuals (authors).

Authors:  Winarski, J.T.

Title: Implementing I nterventions for Homeless I ndividuals with Co-Occurring Mental Health and Substance
Use Disorders: A PATH Technical Assistance Package.

Source:  Washington, DC: Center for Mental Health Services, 1998. (Report: 92 pages)

Abstract: Thistechnical assistance report was prepared to make state-of-the-art research and program information
availableto front-line practitionersin local Projects for Assistance in Transition from Homelessness (PATH)
programs. Thisreport provides a select bibliography, presents information from field-tested models, draws
upon the most current academic literature, and focuses on strategies for overcoming problems that are
common to front-line practitioners. The report is divided into three major sections: (1) background
information about the unique attributes of homeless individuals with co-occurring disorders;(2) a summary of
service approaches and treatment principles associated with effective responses to the needs of the target
population; and(3) strategies and interventions.

Available Center for Mental Health Services, PO Box 42490, Washington, DC 20015, 800-789-2647,
From: www.mentalhealth.org.
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Available
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Order #: 3645
Winarski, J.T., Dubus, P.

An Analysis of 16 Federally-Funded Programsfor Homeless I ndividuals with Co-Occurring Mental
Health and Substance Use Disorders.

Rockville, MD: Center for Mental Health Services/Center for Substance Abuse Treatment, 1994.
(Monograph: 137 pages)

The Center for Mental Health Services (CMHS) and the Center for Substance Abuse Treatment (CSAT) have
collaboratively funded a demonstration to document innovative programs for homeless individuals with co-
occurring disorders. This report summarizes and analyzes the phase one demonstration, which documents
interventions and devel ops evaluation plans for promising approaches to the treatment of alcohol, drug abuse
and mental illness. Sixteen demonstration programs represent major types of service provided to homeless
people who have co-occurring mental health and substance use disorders, and cover a demographic and
geographic range that represent a cross section of the nation. It includes common themes and distinguishing
factors such as: critical client characteristics and practitioner responses; program structures; diagnostic
procedures; planning and coordination processes; and treatment processes. In addition, this report examines
the major clinical issues confronting service providers, including a description of common barriersto

success. A perspective on the continuum of care and factors affecting the "seamlessness” of services within
the delivery system are also described (authors).

Center for Mental Health Services, PO Box 42490, Washington, DC 20015, 800-789-2647,
www.mental health.org.

Authors:

Title:

Source:

Abstract:

Order #: 12139
Wu, L.T., Ringwalt, C.L., Williams, C.E.

Use of Substance Abuse Treatment Services by Personswith Mental Health and Substance Use
Problems.

Psychiatric Services 54(3): 363-369, 2003. (Journal Article: 7 pages)

This article describes a study that provided population estimates of mental syndromes and substance use
problems and examined whether the co-occurrence of mental health and substance use problems was
associated with the use of substance abuse treatment services. Study data were drawn from the 1997 National
Household Survey on Drug Abuse. The results show that the rate of help seeking among persons with alcohol
use problemsislow, which is a public health concern (authors).

Authors:

Title:

Source:

Abstract:

Order #: 7336
Young, N.K., Grella, C.E.

Mental Health and Substance Abuse Treatment Services for Dually Diagnosed Clients: Results of a
Statewide Survey of County Administrators.

The Journal of Behavioral Health Services and Research 25(1): 83-92, 1998. (Journal Article: 10 pages)

In this article, findings are presented from a survey of administrators of county departments of mental health
and alcohol and drug programs in 47 California counties regarding services for individuals with co-occurring
mental and substance abuse disorders. The findings indicate that collaboration across county mental health
and alcohol and drug services primarily occurs through information sharing, coordination of services, and
joint projects. Fewer than one half of the counties responding provide integrated programs, and the most
frequently provided services are outpatient counseling and case management. The authors suggest two
different strategies for state action and discuss implications for policy (authors).
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Order #: 10402

Order #: 12541

Authors: Ziedonis, D.M., Stern, R.

Title: Dual Recovery Therapy for Schizophrenia and Substance Abuse.

Source:  Psychiatric Annals 31(4): 255-265, 2001. (Journal Article: 11 pages)

Abstract: Thisarticle describes the unique problems of managing comorbid substance abuse and schizophreniain the
mental health setting and how to treat this dual-diagnosis popul ation using a recovery-oriented perspective.
Dual recovery therapy (DRT) isreviewed and discussed. DRT blends traditional mental health and addiction
psychosocial treatments while adapting them to the stage of recovery. DRT can guide individua clinicians
and integrated dual-diagnosis treatment programs. With dual recovery possible, patients can improve their
lives with integrated treatment and can regain a sense of meaning and purpose (authors).

Authors:  Zweben, J.E.

Title: Severely and Persistently Mentally Il Substance Abusers: Clinical and Policy | ssues.

Source:  Journa of Psychoactive Drugs 32(4): 383-389, 2000. (Journal Article: 6 pages)

Abstract:

Communities that are struggling to provide effective treatment for the challenging population of severely
mentally ill clients who use alcohol and drugs have a growing research base on which to make policy
decisions. Integrating outpatient treatment for mental health and addictive disorders appears to be more
effective than treatment in two separate systems. Integrated treatment at asingle site allows for
individualizing treatment priorities without fragmenting care. Harm reduction approaches provide a low
threshold entry, which can be followed by interventions to enhance motivation. Managing patient benefits to
discourage drug use reduces the likelihood of their becoming homeless, hospitalized or incarcerated.
Inadequate treatment capacity plays alarge role in the growing number of disturbed clients who end up in the
criminal justice system. Effective community treatment requires vigorous collaboration between care
providers. Ultimately, professional training programs need to produce clinicians who are competent and
comfortable addressing alcohol and other drug use to implement effective treatment systems (author).
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